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filerry Christmas 


It's just a little Greeting 
With wishes warm and true 
To each and everybody 
Cassills’ ever knew. 
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25 EAST WASHINGTON STREET e 


YOUR VIEWPOINT 
IS OUR VIEWPOINT 


How often have you wished that 
. the planning and servicing of 
your offices could be put in the 
hands of someone who knows 
your needs and problems—who 
sees the whole subject from your 
own professional viewpoint? 


The Marshall Field Annex has 
been planned, built and oper- 
ated for professional men by 
men who are familiar with the 
hopes and needs of hundreds of 
professional leaders. 


Your viewpoint is our viewpoint. 
Our constant effort is to find new 
ways to make the building still 
more convenient, useful and de- 
sirable to our professional ten- 
ants and their clientele. 


Here at The Marshall Field An- 
nex you will find the manage- 
ment intensely alert to your 
viewpoint. 
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THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building @ Suite 1206 


PHONE STATE 1305 
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TESTED FOR DENTAL SERVICE 








S.S.WHITE 
No.5 


CASTING GOLD 
Medium Hard Inlays 
Gold Color 


* 


A thoroughly dependable, 
moderately priced gold al- 
loy. Has excellent casting 
properties and high resist- 
ance to tarnish. 


Complies with A.D.A. Speci- 
fication No. 5 type “B.” 


$].80 


PER DWT. 





S.S.WHITE 
$20 HARD 


CASTING GOLD 
Light Coin Gold Color 
* 


For single inlays, three- 
quarter crowns, pinlays, cast 
bridge abutments and pon- 
tics. 

A high quality, gold alloy 
with properties that make 
it markedly superior for thin 
abutments and slice prepara- 
tions. Though hard and 
strong it permits burnishing 
or spinning of margins when 
necessary. Outstanding in re- 
sistance to tarnish. Complies 
with A.D.A. Specification No. 
5. Type “C.” 


$9.02 


PER DWT. 


Prices subject to change without notice. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago, Illinois 


Jefferson and Fulton Streets 
Peoria, Illinois 
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Best Wishes 


from 


Standard 


URING this festive season of good- 

will, we wish to thank the mem- 
bers of the profession for the oppor- 
tunity afforded us to be of service. 


We are deeply appreciative of favors 
bestowed upon us so abundantly by 
our customers. 


Our entire organization of seventy 
technicians and service personnel are 
profoundly grateful to you. 


May your Christmas be Merry and 
your New Year prosperous. 


Standard Dental Laboratories, Inc. 


185 N. Wabash Avenue e Dearborn 6721 e Chicago, Llinois 
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yor PATIENTS will applaud the 
fine performance of partial dentures 
cast with K-10. They will enjoy the well- 
fitting, comfortable, light weight cases 
made possible by this high-quality 
precious metal alloy that costs far less 
than you would believe. You, too, will 
appreciate the fact that K-10 has a 
beautiful platinum color with a lasting 
lustre—a color that never discolors. 























(\LON’S PRECIOUS METAL ALLOY 
With an ALL-STAR 
of characteristics 


%& NO DISCOLORATION 
%& STRENGTH *% PLATINUM COLOR 
tH ELASTICITY »& FINE DETAIL 

%& PROPER HARDNESS * LOW COST 







Here is a practical alloy that will 
provide much oral pleasure to wearers 
of partials. It has exactly the right de- 
gree of hardness and elasticity for 
clasp retention without stress on abut- 
ments. 


We will gladly supply the names of 
laboratories who are prepared to con- 
struct K-10 cases for you. 


KILGALLON & CO. 


MANUFACTURERS OF DENTAL GOLD 


31 NORTH STATE ST., CHICAGO 
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Luck plays no part in a successful 
slide. Knowledge and perfect mus- 
cular coordination make it possible. 


Luck plays no part in a satisfactory res- 
toration. It is the combined result of the 
correct denture material and the skill of 


U S E an able technician. 
GOLD complements the skill of the den- 
PRO Cc A ST tist. —— And in your choice of gold... 
GOLD use PROCAST. It is correct in every re- 


spect... and has held the respect of the 
$1.95 dwt. at your dealer profession for over ten years. 


JULIUS ADERER, INC. 


115 W. 45th St New York 1422 Euclid Ave Cleveland 


55 —. Washington St... Chicago 


Manufacturers of Precious Metal Alloys for Dentistry 
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est wishes 





During this festive season of goodwill, we wish 
to thank the members of the profession for the 
opportunity afforded us to be of service. 


We are deeply appreciative of favors bestowed 
upon us so abundantly by our customers. 


In the New Year, follow the practice of many 
leading dentists and send your cases to us. Our 
competent craftsmen skilled in the newest tech- 
niques will be pleased to work with you. 


May your Christmas be Merry and your New 
Year Prosperous. 


R. C. BROWN DENTAL LABORATORY 


315 First National Bank Building 
Davenport, lowa 
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PLEASE 


MYERSON'S TRANSPARENT 
“TRUE-BLEND" ANTERIORS 


$3.00 


MYERSON'S TRANSPARENT 
“MODERN-BLEND" 
ANTERIORS 


$2.00 


MYERSON'S TRANSPARENT 
“MODERN-BLEND" 
TRUE-KUSP POSTERIORS 
90c 


Excellent Stock and Service 


at 
KIMBALL’S 
MARSHALL FIELD ANNEX BLDG.—19th Floor 
24 North Wabash Ave. Chicago, Illinois 


We Specialize in 
Out of Jown Business 


Mal your not case with 
the utmost confidence to 
TWENTIETH CENTURY DENTAL LABORATORY 


Suite 1908—Garland Building 
58 EAST WASHINGTON STREET 


CHICAGO 
M. D. Dinnsen 
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these doors first onenec 


Millions of patients have entered The 
Pittsfield to call upon our professional tenants . . . millions of 
people have come to know the building as the leading medical 
and dental center of the middle west. Hundreds of leading phy- 
sicians, surgeons and dentists—500 of them, to be exact—have 
realized the value of this prestige and have located their profes- 
sional offices here. 


Not only the prestige of The Pittsfield, but many other factors 
suggest that you investigate the possibilities of this building as 
your next office. Its beauty and dignity of design, fine service and 
immaculate cleanliness, together with its unique centralized loca- 
tion, offer you many advantages. We would be glad to tell you 
more about them. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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| Duletive Greetings 


As the Yuletide draws near, we all join to celebrate 
the happiness in the hearts of men; a happiness born 
of tolerance and understanding of our fellow men. 


The troubles of this chaotic world and our personal 
| worries vanish from our minds as we become engulfed 

in the spirit of giving and thinking of our fellows. A 
| spirit of joy and contentment steals over us from the 
| sheer knowledge of unselfish motives that spring from 
| greater spiritual values. 


Good will, as evidenced by generosity and charity, 
fill our hearts; prejudices are forgotten and men stand 
shoulder to shoulder sharing each others joys. 


As this Christmas season approaches to later give 
way to the New Year, it is the earnest wish of your 
officers that each member of the Illinois State Dental 
Society and his family may have his full share in all 


the blessings and happiness that attend a Merry Xmas 
and a Happy New Year. 


Earl P. Boulger, President. 
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CENTRIC RELATION IN FULL DENTURE 





CONSTRUCTION 


By L. E. Kurrtn, D.DS. 


CENTRIC RELATION of the mandible to the 
maxilla consists of two separate and equally 
important components, namely the vertical 
and horizontal centrics. When obtaining 
centric relation in full denture construc- 
tion these two components must ever be 
borne in mind if balanced dentures in per- 
fect harmony with facial esthetics are 
desired. 

Since the mandible must be positioned 
vertically before it can be correctly posi- 
tioned horizontally, the first efforts ac- 
cordingly should be directed toward this 
end. After obtaining suitable impressions 
and casts of both the mandible and max- 
illa, bite blocks of compound are con- 
structed. Compound is used in this step 
because pressure at mouth temperature 
encountered in the bite registrations will 
not cause it to warp. Bite blocks made of 
wax or in combination with a shellac base 
will distort at mouth temperatures, re- 


Fic. 1A. 
1A.—Establishment of the incisal plane on maxillary bite block by making it parallel 


to the pupillary line. 
block by making it parallel to Camper’s line. 
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sulting in inaccurate registrations. The 
compound bite blocks are so made that 
there is no rocking on the cast, with all 
the undercuts removed. Perfect adaptation 
to the cast can be obtained by heating 
the surface of the tissue bearing side of 
the compound and pressing against the 
ridge area of the cast, which has been 
freely lathered with soap. Vulcanite bases 
with compound blocks are most desirable, 
however, in that it gives the operator an 
opportunity to check the retention of the 
base as well as obtaining accurate bite 
registrations. 

The occlusal plane is established on the 
maxillary bite block in the patient’s mouth 
by having the incisal area parallel to a line 
drawn thru the pupils of the eye (fig. 1A.) 
and the right and left posterior areas par- 
allel to Camper’s line (fig. 1B.). The use 
of an occlusal-plane-former will facilitate 
this operation (fig. 2). The median line, 





Fic. 1B. 


1B.—Establishment of the posterior occlusal plane on maxillary bite 








Centric Relation in Full Denture Construction 





Fic. 2. 

Instrument used to establish incisal and 
occlusal plane. 
the lip line and the cuspid lines are then 
marked on the bite block. The approxi- 
mate amount of vertical opening is ob- 
tained by the use of either Sorenson’s or 
S. S. White bite gauges. If the Sorenson 
gauge is used, the distance from the bridge 
of the nose to the base of the nose plus 
the distance from the bridge of the nose 
to the lip line, when the lip is in repose, 
should equal the distance from the bridge 
of the nose to the base of the chin (fig. 
3A.). The measurements from the lip line 
to a line drawn thru the pupils of the eye 


Fic. 3A. 
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should be equal to the distance from the 
base of the nose to the base of the chin 
with the S. S. White bite gauge (fig. 3B.). 
Both these methods are arbitrary but will 
give an estimate of the amount of open- 
ing required, which is accurately checked 
when the teeth are set up. 

The occlusal plane of the upper bite 
block is soaped, and the compound of the 
mandibular bite block is softened with a 
flame. After inserting the bite blocks into 
the mouth, the patient is asked to open 
and close rapidly until the same vertical is 
obtained that was previously determined 
by the use of either one of the above 
methods. The two bite blocks are then 
sealed together, removed from the mouth 
and mounted on a suitable articulator in 
the manner prescribed by its designer. 
Hall’s triplex articulator is used for this 
discussion. 

Teeth are then selected for size, shape 
and shade, set up and tried in the patient’s 
mouth. The location of the median line 
is noted, the incisal and occlusal planes 
are checked for accuracy of location, but 
the main purpose of this try-in is to find 
out whether or not the correct amount of 
vertical opening was obtained for the in- 





Fic. 3B. 


Sorenson (3A.) and S. S. White (3B.) bite gauges used to establish arbitrary vertical 


opening. 














488 THE ILtinois DENTAL JOURNAL 


dividual. It has been found by investiga- 
tion that the free-way space or the space 
between the physiological rest position and 
physical rest or occluded position of incisor 
teeth is approximately % of an inch! By 
observations made when the patient is 





Fic. 4. 
Facial expression from wearing dentures made to closed vertical opening. Note pro- 
trusion of the mandible and lower lip, narrowing of the eyes and fullness of the cheeks. 





Fic. 

Facial expression immediately following insertion of dentures with correct vertical and 
horizontal centric. Note the retruded mandible and lower lip, the opening of the eyes and 
the disappearance of cheek fullness. 


talking, or when the mandible is in a rest 
position, this free-way space can be ascer- 
tained. If there is no space the bite is 


1. Niswonger, M. E.: “The Rest Position of 
the Mandible and the Centric Relation.” J.A.D.A., 
21:1572, September, 1934. 


5. 
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opened too far, if there is more than % 
of an inch of space the bite is closed too 
far, and adjustments must be made be- 
fore proceeding further. When the correct 
vertical centric is obtained, the lower third 
of the face is in esthetic harmony with 
the remaining two-thirds of the face. (See 
figs. 4 and 5.) 

After the mandible is positioned vertic- 
ally in space it then can be successfully 
positioned horizontally. The original bite 
blocks are used but are cut down a suf- 
ficient amount so that registration plates 
for obtaining a gothic arch tracing can be 
inserted. These plates should utilize the 
central bearing screw principle so that 
pressure will be exerted evenly over the 
entire surface of the bite block. The 
tracing may be made either intra-orally or 
extra-orally. An extra-oral tracing will 
expedite the reading of the tracing (fig. 6). 





Fic. 6. 
Extra-oral tracing of gothic arch with 
the stylus in right lateral position. 


The central bearing screw is adjusted to 
the same vertical height on the articulator 
that was found to be correct. The patient 
is then told to “chew in” a gothic arch by 
means of functional movements to the right 
and the left. When this arch is made on the 
tracing plate, have the patient protrude. The 
point where the protrusive line intersects 
the gothic arch is the functional centric 


position. This point may or may not be 
in the apex of the gothic arch, but if the 
patient describes the same arch and locates 
the same point after several trials this 
point is accepted as functional centric? and 
its location is checked there by the use of 
plaster or compound (fig. 7). As the posi- 


A & 


Cc 
Fic. 7. 
Gothic arch tracing with point C at the 
apex of the arch and point D functional 
centric. 


tional relation that the mandible will have 
to the maxilla when the patient incises 
food is also required, a check bite is taken 
at a distance that is commensurate with 
the overjet of the teeth. When the teeth 
are set up, this distance can be measured 
by means of a small pair of dividers and 
marked off on the protrusive line from the 
functional centric position (fig. 8). The 
patient is then instructed to protrude until 
the stylus reaches this point and another 
check bite is taken in this position. The 
lower cast is detached from the articu- 
lator, and an aluminum cup is inserted 
into the Hall articulator sufficiently high 
to almost encompass the lower cast. Three 
thicknesses of ordinary base plate wax are 
placed around the sides and base of the 
lower cast. The cast is then reluted to 
the cup with artificial stone by means of 
the bite registration plates with the centric 
check bite in place. After the stone has 
set, the wax around the lower cast is re- 
moved and a low fusing metal is poured into 
this space. The centric check bite is re- 
moved and the protrusive check bite 
inserted and a like metallic record poured 
for this position. The inclination of the 
condyle path, the Bennett movement, the 
rotation centers, in fact everything asso- 
ciated in the glenoid fossa with centric or 





2. Denen, H. E.: “Movements and Positional 
Relations of the Mandible.” J.A.D.A., 25:548, 
April, 1938. 

Kurth, L. E.: “Occlusion in Dentistry.” J.A. 
D.A., 25:1067, July, 1988. 
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Fic. 8A. 


8A.—Measuring the overjet with a pair of dividers. 


the protrusive line. 


its incisive position are incorporated in 
these metallic records. No adjustment of 
the articulator is necessary it being used 
as a plane line. No articulator can accu- 
rately reproduce all the movements of the 
mandible, and unless this cup and metallic 
records are used, few articulators can even 
reproduce in an approximate manner cor- 
rect positional relationships.® 

With the mandibular cast set in its cen- 
tric metallic record, the lower teeth are 
moved, if necessary, to the correct func- 
tional centric. The protrusive metallic 
record is then used, to ascertain whether 
or not balance in incision was obtained 
with this set-up. If a space exists between 
the posterior teeth, when the anterior 
teeth are in contact, a bicuspid tooth 
should be inserted in both retro-molar 
regions in order to secure contact with the 
disto-occlusal surface of the last maxillary 
molar, thus obtaining a balanced occlu- 
sion (fig. 9). Following this the cases are 
finished and vulcanized. 

A similar technique to that described 
above can also be employed for cusped 
teeth. The essential difference being that 
all eccentric check bites as protrusive and 
right and left laterals are made from a 





8. Hall, Rupert E.: “The Problem of the Ar- 
ticulator.” 
March, 19384 


J.A.D.A., Vol. XXI. Pages 446-462. 
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Fic. 8B. 
8B.—Measuring the overjet on 





Fic. 9. 


Establishment of balance in incision by 
insertion of tooth in the retro-molar region. 


Fic. 10. 


Stanbery’s double gothic arch to compen- 
sate for depth of the cusps, with Hall’s cor- 
rection to simulate arcuate movement AC. 





4. Stansbery, C. J.: “Functional Position Check- 
bite Technic.” J.A.D.A., 16:421, March, 1929. 
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second gothic arch* traced anterior to the 
functional centric at an opening sufficient 
to compensate for the depth of the cusps 
(fig. 10). Metallic records are made, and 
the lower cast is moved from one record 
to another, adjusting the teeth to obtain 
balance. 

Dentures made with this technique for 
obtaining centric and the various eccen- 
tric bites will exhibit a remarkable degree 
of balance in the mouth. The extra effort 
of making the metallic records from ac- 
curate checkbites more than repays for the 
time ordinarily lost by less scientific meth- 
ods of centric registration. 


SUMMARY 


1. The mandible must be positioned in 
space vertically as well as horizontally. 


2. A free-way space of approximately 
\ of an inch in the incisor region is neces- 


sary to obtain vertical centric. 

3. The gothic arch or a modification 
of it is used to obtain a functional hori- 
zontal centric position. 

4. An incisive position is taken, that 
meets all individual requirements. 

5. Metallic records are poured into a 
cup attached to the lower bow of the 
articulator. Condylar adjustments with 
their attendant inaccuracies are unneces- 
sary. The lower cast moves by changing 
the metallic records from one positional 
relation to another. 

180 N. Michigan Avenue, 
Chicago, Illinois. 





NORMAL AND ABNORMAL HEALING 
PROCESSES FOLLOWING EXTRACTIONS* 


By Orrto Litwitter, B.S., D.D.S. 


ANY EXTRACTION of a tooth results, 
technically, in the fracture of the jaw, 
since the continuity of the jaw is broken. 
Bennett and Bauer give as their defini- 
tion for bone fracture'-—‘“any break in 
the continuity of bone.’”’ So from the 
standpoint of this discussion, we will 
refer to the healing of a bone fracture 
and the healing of a post extraction 
wound as having the same stages of heal- 
ing. The stages of normal healing are 
the same providing the bone fracture 
can be completely immobilized and thus 
prevent cartilage cell formation as in 
the after extraction case. One reason 
for discussing normal healing following 
extractions from this point of view is 
that there is a relatively large amount 
of material and information available 
on the healing of bone fractures. 


be *Presented before the 75th Annual Session of the 


Illinois State Dental Society, Peoria, Illinois, May 
10, 1939. 


1. Seudder, Charles Locke: The Treatment of 
Fractures, Chapter XJ, Part I; Bennett, Granville 
A. and Bauer, Walter: The Healing of Fractures 
in Health, P. 171. 


We do not want to lose sight of the 
fact, however, that in addition to rup- 
ture of the bone itself we also have rup- 
ture of soft tissues covering the bone and 
surrounding the tooth. The periosteum 
is torn, the endosteum and _ peridental 
membrane is torn from the _ internal 
bone spaces and the marrow tissue is 
disrupted. Blood vessels are broken and 
injured. In short an area of inflamma- 
tion is produced. One difference between 
the break in continuity of the jaw bone 
caused by extraction of teeth and other 
bone fractures is the injury to periden- 
tal membrane but since this tissue is not 
regenerated after extraction we have the 
same normal healing processes as when 
other bones are fractured. 

Because of a dearth of human mate- 
rial relating to healing sockets we will 
refer in some instances to the healing 
of sockets of dogs. What little human 
material is available is necropsy material 
where death was usually caused by some 
debilitating disease and which gives vary- 
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ing and inaccurate pictures of the stages 
of healing. 

The forcible removal of a tooth from 
a normal jaw bone is followed by a reg- 
ular course of events that are very defi- 
nite as to sequence and easily traced. As 
stated above there is a break in contin- 
uity of the bone tissue as well as in the 
soft tissues. 

The stages in normal regeneration of 
the tissues following extractions are 
more or less, briefly, as follows: 

1. The removal of the tooth causes 
the breaking of the blood vessels with 
a resulting hemorrhage and blood clot 
formation. This inflammatory condi- 
tion is followed by the influx of large 
amounts of exudate which consists of 
serum, fibrin, red blood cells and leuko- 
cytes. The leukocytes are attracted by 
the necrosis of injured tissue and cells. 
The inhibiting factors against cell 
growth are lost within six to twelve 
hours and young fibroblasts are seen 
growing across the blood clot. New 
endothelial proliferation follows the 
formation of new fibrous tissue. This 
forms the new blood supply to the heal- 
ing tissue. The inflamatory process fol- 
lowing extraction is peculiar in that large 
numbers of polymorphs and large mono- 
nuclear phagocytes are present in early 
stages of repair. The large round mono- 
nuclear cells destroy necrotic cells and 
debris. 

The most important factor in normal 
and uneventful healing of extraction 
wounds, which occur in the absence of 
sterile conditions, may be attributed to 
the great vascularity of the tissues of 
the mouth. The stimulating action of 
saliva and normal mouth bacteria may 
also hasten normal healing. Smith and 
Gault claim that if a skin wound becomes 
completely sterile with loss of all bac- 
terial activity, surface epithelium would 
not grow over the newly formed cun- 
nective tissue scar. The slightly moist 
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exudate on the surface containing the 
necessary growth stimulating factors 
which is probably the result of continued 
injury to the cells as they proliferate, is 
much more effective in the ultimate heal- 
ing of such a lesion. “It is of interest 
to know that in respect to the trephone 
theory of cell growth stimulation that 
if such granulation tissue is rendered 
completely asceptic chemically with the 
destruction of all bacteria that the re- 
pair process stops.” In past generations 
this serous exudate that stimulates gran- 
ulation tissue formation has been known 
by clinicians as “laudable pus” and it is 
interesting to note how appropriate the 
term remains even to this day. In all 
probability then, the fact that the mouth 
is not completely sterile causes a condi- 
tion similar to the tissue stimulating a 
“laudable pus” condition and_ hastens 
rather than hinders healing of mouth 
wounds. 


2. Following the infiltration of the 


socket by the exudate and beginning 
fibroblastic and endothelial proliferation 
we have the formation of typical gran- 
ulation tissue. If the original irritating 
organism persists, according to Smith 
and Gault, such granulation may become 
exuberant and rise above the epithelial 
surface and be spoken of as ‘‘proud flesh.” 

Excess granulation tissue formation in 
a tooth socket usually means that there 
is still an irritating substance in the 
socket. This should be removed. X-rays 
will aid in locating radiopaque bodies 
and careful curettment will remove any 
radiolucent bodies or those that cannot 
be located by using the dental radiogram. 

Any socket, with no foreign bodies 
present, that continues to show much 
excess granulation tissue after two or 
three weeks should be regarded with 
suspicion and cause biopsys to be made. 
Most post extraction wounds are com- 


2. Gault, Edwin S. and in James: Essentials 
of Pathology, Chapter '? 








Healing Processes Following Extraction 493 


pletely covered with epithelium after 
three weeks. The normal healing proc- 
esses, to this point, of a post extraction 
wound are the same as for any wound 
that heals by second intention, or in 
other words, the same as the healing 
of an infected wound. 

3. As stated above the mucous mem- 
brane is usually regenerated sufficiently 
to cover the extraction wound in at least 
three weeks. Boyd says,® in regard to 
mucous membrane, that it is repaired 
quickly and well. The surface epithe- 
lium is completely replaced and simple 
tubular glands can be reformed from 
this epithelium. 

4. After the formation of connective 
tissue with its new formed capillaries, 
the osteoblasts of the bone tissue around 
the tooth socket begin to invade the new 
formed tissue. These osteoblasts are of 
specialized connective tissue derivation 
and begin to proliferate due to stimula- 
tion arising from the injury of the bone 
tissue. They maintain their ability to 
produce new trabeculae of bonelike tis- 
sue. This tissue at the beginning lacks 
calcium. 

Calcification gradually takes place and 


osteoclasts develop to remove phagocyti- 


cally any excess callus formation, ne- 
crosed bone, or cribriform plate and the 
normal architecture of the jaw bone re- 
sults. If bone fragments are not removed 
following extraction they may act as 
foreign bodies and delay healing for long 
periods of time, even to the extent of 
causing excess granulation tissue or 
“proud flesh.” These spicules or seques- 
tra should therefore be carefully and 
completely removed to hasten uneventful 
healing. Any foreign bodies that lodge 
in the socket following extraction will 
also slow up healing. Care should be 
taken to see that no tooth fragments or 
fillings of teeth fall into tooth sockets 





3. Boyd, William: Textbook of Pathology, Chap- 
ter V, P. 140. 


since they produce delayed healing or 
cause foci of infection later. 

The normal jaw bone contains many 
typical looking fibroblasts which, when 
stimulated, become osteoblasts. These 
are known as resting osteoblasts. When 
they are stimulated they develop their 
ability to generate bone. 

In about five or six days the forma- 
tion of osteoid tissue can be detected 
and this in turn starts to calcify in a 
few days. The calcification is due to 
the stimulation of the enzyme phospho- 
tase secreted by the osteoblasts. 

5. Bennett and Bauer state,* ‘““That 
this same enzyme which is very necessary 
to the process of calcification has been 
adequately demonstrated by Robinson 
and others.” By breaking down the 
more complex phosphate compounds 
there results a local increase of phos- 
phate ions and in consequence a super- 
saturation of the blood with calcium and 
phosphate ions. Once the soluability of 
tertiary calcium phosphate is exceeded, 
calcium and phosphorous are _precipi- 
tated out in the bone matrix and calci- 
fication takes place. 

We consider next the many factors 
which control or affect the entrance or 
exit of calcium and phosphorous from 
the system. The equilibrium is dependent 
upon the balance between the intake and 
output of these two ions. If more is 
absorbed than is excreted then calcium 
and phosphorous are retained and we 
have a positive balance. If the reverse 
is true we have a negative balance. A 
great many things affect the absorption 
of these elements and absorption con- 
trols the entrance into the system. Ab- 
sorption from the gastro-intestinal tract 
is dependent upon many factors, such as: 
(A) The composition of the diet: (B) 





4. Scudder, Charles Locke: The Treatment of 
Fractures, Chapter XJ, Part I, The Healing of 
Fractures in Health, Bennett, Granville A. and 
Bauer, Walter, P. 181. 
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The acidity of the gastro-intestinal tract ; 
(C) The intestinal rate; (D) Fat di- 
gestion and absorption and (E) Vitamin 
D. Of these various factors, the diet 
and vitamin D are the most important. 
The daily calcium requirement for an 
adult is between 0.4 and 1 gram. Prob- 
ably 0.5 is adequate for the average in- 
dividual. Equally as important as the 
calcium and phosphorous content of the 
diet is the proportion of the one to the 
other contained in the body. The sey 
ratio of calcium to phosphorous is 2 to 1. 
Excess of certain mineral constituents 
may likewise be detrimental. However, 
of all these factors the calcium and phos- 
phorvus contained in the diet are the 
most important. Another source of cal- 
cium is from necrosis of surrounding 
bone areas and from necrosis of bone 
fragments which occur when extensive 
extraction is done. 

This bone is absorbed by osteoclastic 
action plus, in all probability, unknown 
humoral processes. We must keep in 
mind that the forcing of a high calcium 
and phosphorous diet will accomplish 
very little in hastening post extraction 
healing for an individual that has normal 
serum calcium and phosphorous. An in- 
creased absorption of calcium and phos- 
phorous by a normal individual is auto- 
matically excreted by the kidneys with 
little or no change in the total calcium 
and phosphorous balance. However, in 
rickets and osteomalacia, osteoid tissue 
formation takes place normally but cal- 
cification is sometimes impaired until the 
deficiency state is corrected. 

In scurvy, calcification of osteoid tis- 
sue does not take place properly, but if 
Vitamin C is administered in large doses 
the calcification takes place as it should. 
This is supplied easily by administering 
orange juice. Molt, in his article “Diet 
as a Factor in Healing,”® states: “On 





5. Molt, wiptnsteh F.: Diet as a Factor in Heal- 
ing, J. A. D. A. 23: 


1445, August 1936, 
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my own responsibility or with the phy- 
sician’s sanction, frequently a very grudg- 
ing assent, these patients were given a 
diet excessive in Vitamin C but other- 
wise balanced with immediate and emi- 
nently satisfactory healing results. It 
has become routine, therefore, to sug- 
gest the addition of from a pint to a 
quart of orange juice daily as a post 
extraction measure and dry sockets are 
of very infrequent occurrence.” 

Some rather interesting conclusions 
can be derived from work done by such 
men as Claflin, Steinhardt and others. 
In his work, Claflin® proves that wounds 
in jaws of dogs heal by the same general 
stages as those of man. They, however, 
heal more rapidly in dogs. Also the dogs 
he used were always exceptionally well 
fed which might account for some of 
the greater rapidity in healing as com- 
pared to healing in man. 

CONCLUSIONS 

Some conclusions that we can draw 
from the above statements are: 

1. Very little human material has 
been used or will ever be available for 
research material in so far as healing 
of post extraction wounds are concerned. 

2. The best human material available 
is necropsy material. 

3. Valuable information can be de- 
rived from experimenting with dogs. 

4. Healing of bone fracture in most 
of its stages is similar to healing of the 
jaw following extraction of teeth. 

5. Within 6 to 12 hours fibroblasts 
start to grow in post extraction wounds. 
Within 2 to 3 days osteoclastic absorp- 
tion of the necrotic bone and the cribri- 
form plate takes place. 

6. About the fifth or sixth day osteoid 
tissue formation can be detected. 

7. Cartilage cell formation usually is 
found in fractures that cannot be en- 
tirely immobilized. Therefore, we do 
~ 6. Claflin, Roland S.: 


Undisturbed Extraction 
945-959, June 1936. 


Healing of Disturbed and 
Wounds, J. A.D. A. 23: 
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not find cartilage cell formation in heal- 
ing sockets following extraction. 

8. About the seventh or eighth day 
after extraction osteoid tissue starts to 
calcify. 

9.’ Mucous membrane is usually re- 
generated in two weeks. 

10. Remnants of blood clots usually 
remain in the sockets for several months. 

11. Sometimes a disturbance of the 
socket during any stage of normal heal- 
ing will give a picture of abnormal heal- 
ing with a subsequent dry socket, excess 
granulation tissue formation, keloids and 


other forms of retarded repair. 

12. Disturbed or abnormal healing 
after two or three weeks should be 
viewed with suspicion and if excess tis- 
sue is present a biopsy should be made. 

13. Diet in normal individuals that 
have had teeth extracted is not a prob- 
lem. 

14. Diet is an important factor in 
deficiency conditions such as rickets, os- 
teomalacia and scurvy and the proper 
vitamins should be supplied. 

431 Jefferson Building, 
Peoria, Illinois. 





INDICATIONS AND CONTRAINDICATIONS 
FOR LOCAL ANESTHESIA* 


By Pau. C. Sauispury, D.D.S., M.S.D. 


THE EARLIEST ATTEMPTS to produce 
anesthesia were in the field of general 
anesthesia. Investigators from an early 
date have continuously endeavored to find 
and improve methods of producing local 
anesthesia in regions or parts where local 
surgical intervention was necessary. Co- 
caine was the first widely used drug for 
this purpose, and the contraindications 
for its use were many. 

With the advent of other less toxic 
anesthetics and the continuous improve- 
ment in their methods of preparation 
and administration the number of unto- 
ward results from their use has dimin- 
ished until at the present time there are 
very few contraindications for their use. 

Formerly a high percentage of pa- 
tients would tell us that they couldn’t 
“take” novocaine and that they must 
“have” gas, relating some very unpleas- 
ant experience in the past. Recently, 
informal reports from many dentists 
have shown that the number of patients 
who feel this way has markedly de- 
creased. 

*Presented before the 75th Annual Session of 


the Illinois State Dental Society, Peoria, Illinois, 
May 10, 1939. 


Patient education and improvement in 
anesthetic solutions and care in admin- 
istering them is undoubtedly responsible 
for this trend. 

Formerly, one of the great disadvan- 
tages of local anesthesia was the reac- 
tion experienced by so many patients at 
the time of injection and for some time 
thereafter in the form of tremor, pound- 
ing of the heart, receded and followed 
by apprehension, and in some cases faint- 
ing. One popular picture magazine 
recently referred to this condition as 
“jitters.” x 

Practically all dentists agree that this 
reaction is greatly minimized or com- 
pletely absent when present available so- 
lutions are used. Manufacturers have 
stressed this advantage. The more gen- 
eral use of minimum amounts of slightly 
warmed solutions slowly injected and 
the extraction of less teeth at one time 
have further reduced this reaction so 
that with most patients this former dis- 
advantage may be disregarded. As a re- 
sult local anesthesia is becoming more 
and more widely used. 











496 


Some writers apparently become so en- 
thused about their favorite anesthetic 
that they make bold sweeping statements 
which I feel should not be taken too lit- 
erally. Two examples are: (1) “For- 
merly one did not venture to use local 
anesthetic in a number of constitutional 
diseases. The slight toxicity and irrita- 
tion caused by a novocaine and epineph- 
rine solution has altered this state of 
affairs, and those patients afflicted with 
arterio sclerosis, diabetes, nephritis, heart 
or pulmonary disease, anemia, chlorosis, 
pregnancy and lactation may be given 
local anesthetic regardless of the sys- 
temic condition.” (2) “It is generally 
recognized that nitrous oxide-oxygen is 
the safest of all anesthetics, taking into 
consideration the various factors which 
influence mortality in patients.” Another 
writer states, “Fatalities from novocaine 
and epinephrine in solutions of recom- 
mended strength are unknown. Reports 
of fatalities following novocaine and epi- 
nephrine are traceable to complications, 
accidents, or were constitutional disturb- 
ances.” 

Much progress has been made in gen- 
eral anesthesia both in gases used and 
the equipment and methods of adminis- 
tration. While fatalities are rare with 
this method, when used in dentistry, it 
is rather generally felt that the risk in- 
volved is greater than with the use of 
local anesthesia. Dentists at the present 
time employ local anesthesia in the great 
majority of cases and their training is 
much more comprehensive in local than 
general anesthesia. 

With few exceptions dentists and oral 
surgeons are able to operate their more 
difficult cases easier and better with local 
anesthesia. Because of these factors it 
would seem advisable for dentists to use 
local anesthesia in the majority of their 
cases and restrict the use of general an- 
esthesia to those cases where local anes- 
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thesia seems contraindicated or undesir- 
able. 

In some instances we are able to do 
our work to better advantage using 
general anesthesia. The outstanding 
instances being the highly nervous, ap- 
prehensive or neurotic patients where 
fear makes it dificult to manage such 
patients. These cases make up a small 
percentage of our practices. Where this 
condition is present to a marked degree 
it constitutes a definite contraindication 
for the use of a local anesthetic. 

Another definite contraindication for 
the use of a local anesthetic is in the 
presence of an acute infection. Should 
it be decided to extract or incise in a 
case of this kind it is generally felt that 
it is better not to inject into the region 
for two reasons; one, because of the pos- 
sibility of spreading infection; and two, 
because such anesthesia is not profound 
in many instances. 

There are a number of diseases or 
conditions wherein surgical interference 
should not be attempted except in cases 
of gravest necessity. In these cases the 
life of the patient is in remote, if not 
imminent, danger and interferences of a 
dental surgical nature should be _ post- 
poned. These patients are usually con- 
fined to their home or hospital and when 
necessity requires an immediate opera- 
tion it should be performed on the ad- 
vice of and in close cooperation with the 
physician who is treating the patient. 

A few of these cases are: cardiac in- 
volvements of a severe nature; toxic 
thyroid condition; leukemias (there are 
3 types—it makes little difference which 
type as at this time these cases are 100% 
fatal) ; severe anemias wherein the pa- 
tient’s general condition has been de- 
pleted to an alarming extent (danger 
of hemorrhage) ; certain patients who 
give a history of previous severe hemor- 
rhage; acute ulcerous gingivitis; unusu- 


ally high blood préssures. 











Dental Health Education 497 


Other conditions wherein a usual lo- 
cal anesthetic may be given but where 
either decreasing the epinephrine con- 
tent or using no epinephrine would seem 
preferable would include: milder heart 
conditions; anemia; arteriosclerosis; 
high blood pressures; thyroid involve- 
ments. 


At the present time it is felt that the 
use of minimum quantities of the im- 
proved solutions available, together with 
the extraction of a small number of teeth 
at one time, will rule out most of the 
contraindications for local anesthesia. 

55 E. Washington Street 
Chicago, Illinois 





DENTAL HEALTH EDUCATION IN THE 


STATE OF ILLINOIS* 
A PROGRESS REPORT 
By Cuas. F. DEATHERAGE, D. D. S. 


THE Division oF DENTAL HEALTH 
EpucaTIOn has functioned as a separate 
Division since November 1, 1935. Since 
that date the personnel has increased 
from two dentists and one stenographer 
to six dentists and five dental assistant 
nurses (Registered Nurses) and three 
stenographers. 

According to the late Dr. Louis 
Ottofy,'! “The first systematic examin- 
ation of teeth of any groups of people 
was made in the public schools of 
Lebanon, Illinois in 1882 and that con- 
stitutes the first examination of that 
kind in the history of dentistry.” In 
1883, Dr. Ottofy, in an article entitled 
The Incipiency of Dental Caries, wrote, 
“It is generally admitted that our duty 
as a profession will not be fulfilled until 
the time has arrived when, after fighting 
our battles, we shall have gained the 
paramount victory, the prevention of 
dental caries; when the time of its mem- 
bers will be occupied by the prevention, 
rather than the repairs of the ravages of 
caries.’ He found from the examination 
of 355 school children that 64% of the 
teeth were sound and 36% carious. This 
was his record as reported in 1883. To- 
day, from a record of 21,738 children, 


“Presented before the School of Instruction, 75th 
Annual Meeting of the Illinois State Dental So- 
ciety, Peoria, Illinois, May 9, 1939. 


1. Transactions of The Illinois Dental Journal, 
1883, 


we find that only 15% of the teeth are 
carious, 3.3% filled, 1.7% extracted, 
and 80% sound. Dr. Ottofy also states 
that of the 355 children examined in 
1883, only 30 had perfect, sound and 
complete sets of teeth. Today of the 
21,738 children, we find that 23.5% of 
the children are free from active dental 
caries. The improvement can be readily 
noted in the condition of the children 
during the last 56 years and I believe 
we are safe in saying that this improve- 
ment can be traced directly and indi- 
rectly to dental health education during 
the last decade. 

The program of the Division of 
Dental Health Education, Illinois State 
Department of Public Health, is purely 
educational in character and has for its 
main \objective dental health education. 
We do not conduct a corrective pro- 
gram, but rather encourage the commu- 
nities, through their lay and civic or- 
ganizations, to arrange for this part of 
the program. It is felt, and I believe 
it is the consensus of opinion of the IIli- 
nois State Dental Society, that a correc- 
tive program is the community’s respon- 
sibility, as each community is better able 
to know and to cope with its particular 
situation. 

Division OF STATE 
In order to conduct this program in 
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all parts of the State, the State of IIli- 
nois has been divided into four dental 
health districts. District No. 1 com- 
prises the northern areas of the state 
and includes the following counties: 
JoDaviess, Stephenson, Winnebago, 
Boone, McHenry, Lake, Carroll, Ogle, 
DeKalb, Kane, Cook DuPage, White- 
side, Lee, LaSalle, Kendall, Will, 
Grundy, Bureau, Henry, Rock Island 
and Mercer. This district has a den- 
tist and dental nurse head- 
quartered in Moline at the office of 
Health Unit No. 4+. District No. 2, 
comprising the western part of the state, 
includes the counties of: Henderson, 
Warren, Knox, Stark, Putnam, Mar- 
shall, Peoria, Woodford, Tazewell, 
Hancock, McDonough, Fulton, Mason, 
Logan, Adams, Schuyler, Brown, Cass, 
Menard, Pike, 
Scott, Calhoun, Greene, Macoupin, and 
Jersey, and has a dentist and dental 
assistant nurse headquartered in the 
office of Health Unit No. 7 in Peoria. 
District No. 3, comprising the eastern 
part of the state, includes the counties 
of: Kankakee, Livingston, Iroquois, 
Ford, McLean, Champaign, Vermilion, 
DeWitt, Macon, Piatt, Dougles, Edgar, 
Moultrie, Coles, Christian, Shelby, 
Cumberland, Clark, Jasper, Crawford, 
Richland, Lawrence, Montgomery, Fay- 
ette and Effingham, and has a dentist 
and dental assistant nurse headquartered 
in Health Unit office No. 12 at Paris. 
District No. 4+, comprising the southern 
part of the state, includes the counties 
of: Madison, Bond, Marion, Clay, 
Wayne, Edwards, Wabash, St. Clair, 
Clinton, Monroe, Randolph, Perry, 
Washington, Jefferson, Franklin, Ham- 
ilton, White, Jackson, Williamson, Sa- 
line, Gallatin, Union, Johnson, Pope, 
Hardin, Alexander, Pulaski and Massac, 
and has a dentist and two dental assist- 
ant nurses headquartered in the office of 
Health Unit No. 16 at Highland. One 


assistant 


Sangamon, Morgan, 
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dentist (colored) is located at Carbon- 
dale and confines his work to the 
colored schools in the southern part of 
the state. 
SPECIAL PROJECTS 

A dental-chemical study of the rela- 
tionship of the fluoride content of the 
public water supplies in Illinois to mot- 
tled enamel (chronic endemic dental 
fluorosis) was conducted by the Divi- 
sion of Dental Health Education and 
the Division of Sanitary Engineering 
during the latter part of the school year 
1937-1938. The control part of this 
study was completed this year and was 
published in the May issue of ‘THE IL1- 
NoIs DENTAL JOURNAL. 


SpeEcIAL DENTAL HEALTH EpDuCA- 
TIONAL PROGRAMS 


We have received many requests to 
assist in conducting county-wide pro- 
grams, in order that lay and civic organ- 
izations could arrange corrective pro- 
grams with local dentists to care for the 
underprivileged child. This also is true 
in many of the larger towns over the 
State. Requests are now being received 
from boards of education, through the 
local dentists of the larger school sys- 
tems, for programs during the next 
school year. 

The Division of Dental Health Edu- 
cation was requested by the dentists and 
supervisors of a township in southwest- 
ern Illinois to conduct a dental health 
examination of all the schools in their 
township. This examination was made 
and a complete report returned to the 
dentists, supervisors, and cther inter- 
ested individuals. This report will serve 
as a basis for the future conduct of their 
educational and corrective programs. 

HEALTH OFFICERS CONFERENCE 

The Division has taken part in the 
Regional Health Officers Conferences 
held in various parts of the State, such 
as, Aurora, Harrisburg, Eldorado, Mo- 
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line, and Clinton. The Health Offcers 
Conference held in Springfield in De- 
cember included a dental speaker and 
did a great deal to arouse interest in 
dental health among public health 
workers. 

DentTAL HEALTH INSTITUTE 

Six dental health institutes were con- 
ducted by the Division of Dental Health 
Education, cooperating with the various 
committees of the Illinois State Dental 
Society. Dr. John Brauer, University of 
Iowa, was the principal speaker and 
clinician at the dental institutes held in 
Mount Vernon and Springfield, Illinois. 
Dr. Brauer has taught at the University 
of Nebraska, and for two vears was 
Professor of Dentistry for Children and 
Director of the De Los L. Hill, Jr. 
Memorial Children’s Clinic in Atlanta. 
At present Dr. Brauer is Chairman and 
Director of the Bureau of Dental Hy- 
giene, University of Iowa. He also is 
President of the American Society for 
the Promotion of Dentistry for Chil- 
dren. He therefore came well equipped 
to discuss the practical side of children’s 
dentistry. Dr. Harry Shafer of Anna, 
Illinois was the principal speaker and 
clinician at the dental institutes held in 
Dixon, Mattoon, Quincy, and Alton. 
Dr. Shafer has spent the last ten years 

‘ving the mysteries of pedodontia as 

il as conducting a large children’s 
practice. During this time Dr. Shafer 
studied at the University of Southern 
California, Mayo’s, and the University 
of Michigan. He, too, came well 
equipped to discuss the practical side of 
children’s dentistry. The expenses of 
the above speakers were handled by the 
Division of Dental Health Education, 
Illinois State Department of Public 
Health. 

Since the Illinois State Dental Society 
is divided into 22 component societies in 
7 districts, it is the consensus of opinion 
that an institute should be held in each 
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district next year with the councilman 
from the district in charge. 

Duties of the Councilman: 1. Dis- 
cuss arrangements with the officers of 
the various components in his district 
and select a suitable town in the district 
for the dental health institute; 2. Dis- 
cuss arrangements with the officers of 
the local component society in which the 
institute is to be held and select or ap- 
point a local chairman. ! The local chair- 
man, then, will become the contact man 
between the Division of Dental Health 
Education and the various Committee 
Chairmen cooperating in the institute] ; 
3. Shall urge each secretary of the vari- 
ous component societies in his district to 
notify its membership of the institute 
and its program at least ten days pre- 
ceding the meeting. [All ethical non- 
member dentists should be invited.] 4. 
Shall urge the leaders of each component 
in his district to contact all lay or civic 
organizations in their districts so that 
they may have representatives present at 
the public meeting; 5. Shall be in 
charge of the meeting. 

The expenses of the speakers and 
clinicians at such meetings will be han- 
dled by the Division of Dental Health 
Education, Illinois State Department of 
Public Health. 

The Division of Dental Health Edu- 
cation will mimeograph a notice and 
program and mail to all members in the 
district in which the institute is to be 
held. 

Expenses incurred for meeting places 
shall be handled by the local component 
society, also those for printing notices 
to individual member dentists. 

The Division will cooperate in any 
way possible to make all such meetings 
a success. 

Throughout Illinois, an increased in- 
terest in children’s dentistry is being 
manifested by the dental profession. So 
far this year, thirteen of the twenty-two 
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component societies of the Illinois State 
Dental Society have devoted at least one 
meeting of their yearly program to chil- 
dren’s dentistry. The dental institutes, 
no doubt, did a great deal to stimulate 
such interest, as several component so- 
cieties requested the institute speakers 
to appear before their regular society 
groups. One component requested an 
institute speaker to reappear on their 
program to discuss nutrition and teeth. 
RECORDING OF DENTAL CARDS 

Punched Cards for Morbidity Report- 
ing in Dental Health: The dental health 
examination card used in the State of 
Illinois is known as the “Rhobotham 
Chart.” During the summer of 1938 
a new code was developed for marking 
this card. Following an examination 
these cards are sorted according to 
schools and sent to the Division office 
on the first of each month with the fol- 
lowing information: 

Name of School; Town; County; 
Township; Teacher’s Name; Mailing 
Address; Number Children Examined ; 
Number Children Visiting Their Fam- 
ily Dentists Last Year and Having Cor- 
rections Made; Whether or Not a Den- 
tal Health Educational Program Was 
Conducted Last Year. 

This information of each child exam- 
ined is recorded by the Statistical Bureau 
on a tabulating punch card which the 
Statistical Bureau has developed with 
the assistance of the Division of Dental 
Health Education. 

The facts found in the dental ap- 
praisal are represented on the punch 
card by code numbers and letters. The 
statistical cards are sorted and tabulated 
mechanically to produce reports of the 
dental condition found in each school 
examined. After producing current sta- 
tistical reports, the punched cards are 
filed so as to enable the Division, by 
means of the tabulating machine, to con- 
duct subsequent statistical research in 
many other phases of dental health. 
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Studies will be made from these cards 
to shed light on the dental problems of 
each age, sex, and color group in differ- 
ent sections of the State. Also, to see 
how dental conditions vary by density 
of population groups, by factors of diet 
and physical condition, by amount of 
dental and home care and many other 
important variables. 

At the end of each month the Statis- 
tical Bureau returns to the Division a 
monthly report from which our monthly 
reports are compiled. A school report 
is compiled for each child and a con- 
solidated report is prepared of the 
schools of each town and returned to 
the Superintendent of Schools or any 
other interested individual who may re- 
quest copies of such a report. 

A summary, comparing the schools 
with the state average for the current 
month, is returned to the staff dentist 
and dental assistant nurse and they in 
turn report to the school officials for 
discussion and recommendations. From 
this report, then, they are able to assist 
the school in developing or expanding 
its dental health educational program. 
This, we feel, makes a very concise re- 
port that is intensely interesting and val- 
uable to school superintendents, teach- 
ers, and other school officials. We might 
add that, where dental health is below 
the average, extra stress is placed upon 
various phases of dental health educa- 
tion. These reports are also sent to 
District Health Superintendents in order 
that they may know of the work being 
done and the conditions existing in their 
respective districts. 

Each month we are able to record 
the number of children who have vis- 
ited their dentists and have had the 
necessary work completed. For exam- 
ple, from a record of 23,412 children, 
7,120 or 30.4% have visited their den- 
tists and have had the necessary work 
completed. 

The Variability of Diagnosis of Den- 
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tal Defects in Children of School Age: 
—As a result of this recording, it was 
possible for the Division of Dental 
Health Education to secure data to esti- 
mate the normal variability to be ex- 
pected in routine diagnosis of dental de- 
fects in children of school age. The six 
staff dentists examined a total of 183 
children, 63 in an orphanage, and 118 
in a public school. Each dentist exam- 
ined the same child without knowing 
the marking of any other dentist. This 
report is now being compiled and when 
finished will determine the normal vari- 
ability to be expected where several den- 
tists make the examinations. This re- 
port will be published at a later date. 
EXHIBITS 

The electrical exhibits in the Division 
of Dental Health Education are as fol- 
lows: 

1. Progress of Decay—To accom- 
pany this exhibit is a set of four panels 
showing: a) A Four Year Old Jaw; 
b) A Six Year Old Jaw; c) How De- 
cay Spreads; d) Effect of Premature 
Loss of a Deciduous Tooth. 

2. Development of the Teeth. 

3. Possible Infection Caused by De- 
cayed Teeth. 

4. Exhibit Panels of Available Lit- 
erature. 

These exhibits have been shown to 
many large gatherings, such as 4-H 
Clubs, County Fairs, Teachers’ Insti- 
tutes and Parent-Teacher Associations, 
also Dental Meetings and State Medical 
Society meetings. Wherever possible, 
exhibit material was used in speaking 
before classrooms, school assemblies and 
lay organizations. From July 1, 1938, 
to March 31, 1939, 541 talks with ex- 
hibit materials were given to an aggre- 
gate audience of 46,303. 

LITERATURE 

During the past year various pieces of 
literature have been prepared by the 
Division as helpful guides to teachers, 
dentists, and lay organizations of the 


State in developing dental health edu- 
cational programs in their respective 
districts. The Division developed a 
workbook in three volumes containing 
suitable programs to be given by teachers 
which has proved to be of great bene- 
fit. ‘To accompany the three work- 
books we have developed a drawing 
book and several new pamphlets _per- 
taining to dental health. The requests 
for this literature have been very grat- 
ifying. From July 1, 1938, to March 
31, 1939, 212,502 pieces of literature 
were sent out from the Springfield of- 
fice of the Division, which includes that 
sent to 24 other states. 

DENTAL HEALTH EXAMINATIONS 

For the school year 1938-1939, up to 
and including March 31, dental exam- 
inations were given by staff members 
to 46,025 children. A detailed report 
of the number and character of dental 
defects observed and other significant 
data bearing on dental health is being 
compiled and analyzed and will be on 
file in the office of the Division. 

The Division has received requests 
for sample copies of literature and or- 
ganization plans from many _ various 
states to assist them in developing dental 
health educational programs. 

FoLLow-Up ProcGRaM 

A definite follow-up program has been 
inaugurated by the Division and from 
all indications a splendid report will 
result. 

Lay and civic organizations are show- 
ing an increased interest in this follow- 
up program and it is felt that more 
children will have visited their dentists 
and have had all necessary corrections 
made than in any other previous year. 
An example of the increased interest 
in follow-up work is clearly indicated 
in the requests for 8,813 dental buttons 
[100%] received during the past three 
months. [From July 1, 1938, to March 
31, 1939, we sent out 14,776 dental but- 

(Concluded on page 518) 
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Pointed Question 

Last month we used a little simple arithmetic to show that the average yearly 
net income of dentists might be increased by $57.68 if the Wagner Health Bill 
became law. From an anonymous source we have received since a request for an 
answer to the question of how much actual dentistry each dentally indigent in 
this country could expect to receive if Senator Wagner’s proposal is passed by the 
coming session of Congress. An extremely intelligent question, Mr. Anonymous 
and one not too easily answered if we get your point, but we'll “give it a try” 
editorially as we think many others will be interested too. 

The rumored figure of $7,000,000, or 10% of the total actual appropriation 
(State and Federal) under title XIII of the Wagner Bill, is used again as the 
estimated basic amount all those “suffering from economic distress’! (dentally 


indigent) might expect to receive yearly in the form of dental care. 

In 1933 Falk, Rorum and Ring reported? that but 20% of our population 
could afford even partial dental care. This would indicate that these gentlemen 
considered 98,400,000 persons in the United States dentally indigent in 1933. If 
then, in 1933, these 98,400,000 had been subsidized by government to the amount 
of $7,000,000 for dental care it can be easily estimated that each would have 
received, on the average, but $.072 for such care. 

We have always doubted that 80% of our population were dentally indigent 
sO we resort to another source for a basic figure. In the report of the Government’s 
Technical Committee presented to the National Health Conference in 1938 was 
included a statement to the effect that over 20 million of our population were 
dependent on government for food and shelter and that a similar number were 
dependent on public funds or private philanthropy for medical and dental care. 
If then, in 1938, title XIII of the Wagner Bill had been operative it is easily 
estimated that but 1734 cents would have been available for an averagy <pendi- 
ture on dental care for each of these 40 million dentally indigent. 











1. §.1620, 76th U. S. Congress, 1st Session. 
2. Final Report of the Committee on the Cost of Medical Care. 
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It is obvious that neither the first figure of $.072 nor the second of $.175 
would provide even a vestige of emergency dental care for the dentally indigent. 

It is not the purpose of this answer to ridicule or belittle the $7,000,000 
appropriation, to exaggerate the need for dental care or to over emphasize its cost. 
It is intended to point out that any reasonable governmental appropriation for adult 
dental care could be expected to satisfy but temporarily only acute dental needs. Such 
an ever continuing program without any appreciable reduction in need would be 
folly. We recommend as a substitute the proposals of the A.D.A, calculated to 
ever decrease the need at a diminishing annual cost. 





Should Dentrifrices Be Given the "Seal of Acceptance"? 

The recent announcement of the acceptance of the three Pepsodent dentifrices 
by the Council on Dental Therapeutics of the American Dental Association has 
precipitated many lengthy discussions of the policy of the Council granting its 
Seal of Acceptance to dentifrices. Certainly the subject is a debatable one for 
there are many logical arguments involved. 

In the first place, why should the Council on Dental Therapeutics even con- 
sider a class of products that its members recognize and define as being ‘‘without 
demonstrated medicinal, curative or prophylactic virtues?” Why should this 
Council, as official representative of the organized dental profession, allow com- 
mercial organizations to add to their advertising the prestige that accompanies its 
official Seal of Acceptance? To the public the Seal is quite synonymous with a 
recommendation and its appearance on a product therefore infers that “forty-three 
thousand dentists” recommend it. Of course, this is not true and particularly so 
regarding materials said to improve oral hygiene. A great many dentists hesitate 
to prescribe any specific dentifrice, preferring to place the emphasis upon the tooth 
brush (where it rightfully belongs) because they feel that most tooth pastes and 
powders are really “harmless products that merely assist in cleaning the surfaces 
of the teeth.” 

On the other hand, it is true that the public has been subjected to much 
distasteful “scare advertising’ these past few years. The public has been exploited 
so mercilessly by the manufacturers of dentifrices that it is estimated that their 
retail sales reached seventy million dollars in 1934. Such a vast expenditure of 
money for dental products of questionable prophylactic value cannot be ignored. 
Doubless the Council on Dental Therapeutics, recognizing the economic importance 
of this problem and the deplorable advertising methods that are being used, hopes 
it can to some extent control advertising by granting its Seal of Acceptance to some 
products and withholding it from others. In fact, we understand that at least 
some of the advertising copy of companies using the Seal of Acceptance is sub- 
mitted to the Council and approved before it is used and all dentifrice advertising 
is reviewed by the Council annually. 

It is not our desire to criticise the sciertific work of the Council, for un- 
doubtedly its studies have markedly improved and standardized the quality of 
dentifrices; it deserves commendation for this work. We wish to applaud the 
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Council also for its efforts to improve the status of dentifrice advertising, but we 
are pessimistic of its chances for success in this field. The policy of granting the 
Seal of Acceptance to these products of doubtful value seems questionable. Since 
most dentifrices are promoted by commercial organizations whose sole objective 
is to sell their product, it appears obvious that they will exploit the Seal for their 
own benefit and abide by the rules of the Council only as long as the volume of 
their sales will justify it. If it is found that honest, conservative advertising plus 
the Seal will produce more sales than “high pitched” advertising without the Seal, 
then the companies will doubtless follow the rules of the Council. However, we 
fear that the subtle exploitations of the Seal of Acceptance will lose its sales appeal 
when other well known dentifrices are granted the Seal. Then more spectacular 
methods of advertising will be required, for competition is deadly in the dentifrice 
field. As a result, the Council will be forced to revoke the Seal until the dentifrice 
company desires to follow the rules; a few such procedures certainly will cheapen 
the Seal of Acceptance. We believe it would be more satisfactory for the Council 
on Dental Therapeutics to limit its activities to a scientific study of dentifrices 
and attempt to control advertising by continuing to cooperate with federal agencies. 

Everyone agrees that the problem is a serious one; the argument centers around 
whether or not the Council can professionalize dentifrice advertising without de- 
grading professional ethics or standards. We would like to offer three suggestions: 
first, that the present policy of the Council on Dental Therapeutics be continued 
temporarily with the fervent hope that some further good will come of their 
efforts to improve the truthfulness of dentifrice advertising; second, that the Coun- 
cil continue to lend support to federal regulatory agencies to make extravagant 
dentifrice advertising claims impossible; and third, that after a suitable period of 
time the Council seriously reconsider the wisdom of granting its Seal of Accept- 
ance to any dentifrice. If the situation is the same then as it is today we should 
feel compelled to vote NO. 





Relief Fund Seals 


Annually at this season comes a request to contribute to this or that philan- 
thropic enterprise thru the purchase of Christmas Seals. Most of the funds gath- 
ered in this manner are expended for the relief of the physically disabled whose 
personal finances have become exhausted. ‘There is no more worthy objective for 
Christian charity. 

For several years the American Dental Association has employed the Christ- 
mas Seal idea to increase its Relief Fund. Elsewhere in this issue is a message 
of the A.D.A. President, Arthur H. Merritt, explaining the origin and purpose 
of this Fund. Immediatelly following his message is that of Mary B. Meade, 
Illinois Associate Member of the Relief Fund Committee, appealing to the mem- 
bership of the Illinois State Dental Society for an increased per capita contribution 
to the Fund this year. 

Read both of these Relief Fund messages and send in your contribution of a 
dollar or more now. Assist in this practical and humanistic endeavor of the A.D.A. 
to express good will toward those of our fellow dentists who are most unfortunate. 
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ALL DENTAL SOCIETY 
MEMBERSHIPS EXPIRE 
DECEMBER THIRTY-FIRST 


All memberships in Local, State and 
National dental organizations under 
A. D. A. jurisdiction become renewable 
the first of each year. 


Postal regulations require that the names 
of all delinquent members be dropped 
from the mailing lists of dental society 
publications. 
* 

Your local dental society is responsible 
for billing and collecting your dental 
society dues in time to avoid delin- 
quency. 


ALL DENTAL SOCIETY 
DUES SHOULD BE PAID 
BEFORE JANUARY FIRST 





























* HEAL FG LTHERE - 


Yesterday we selected our Christmas cards; this morning we walked through 
the toy section of one of the large Chicago department stores. Why, the first thing 
you know it’s going to be Christmas, and then the next thing you know you are 
going to get all those Christmas bills. In spite of the fact that January statements 
are the epilogue of December 25th, we still think that Christmas time is the nicest 
period of the year. When else does a man find so legitimate an excuse to ‘buy 
himself one of those remote control trains, or a snare drum, or a wood-burning 
outfit; or to buy his wife a new evening wrap, or hosiery or perfume (which she 
needed anyhow)? So we bid you all a very merry Christmas. From all predic- 
tions, signs and symptoms it will be as prosperous, and happy a Yuletide as the 
United States has had in many a year. 

H&T 

The late Zane Grey, famous for his novel “Riders of the Purple Sage,” and 

for many other western stories, practiced dentistry for a number of years. 
H&T 

Senator Thomas P. Gunning, dentist from Princeton, Illinois, and Life Mem- 
ber of the State Dental Society, has an article in the December “Illinois Journal 
of Commerce.” The article is titled “Unity, the Backbone of Achievement,” and 
consists of excerpts from his address before the Annual Breakfast of the Illinois 
Chamber of Commerce, October 13, 1939. Dr. Gunning assisted dentistry greatly 
in helping to pass the present dental practice act. 

H&T 

We ran across the following similes which we thought good enough to pass 
on, to wit: “She relaxed like jelly leaving a glass.” ‘“Calloused as a seminarian’s 
knee.” “As much composure as a newly caught fish.” 

H &T 

If you are a close friend of either of those big game hunters Bob McNulty 
or Johnny Svoboda and did not receive a present of wild life from their recent 
pheasant hunt, don’t feel badly. The result of the hunt itemizes about like this: 
One pheasant, badly in need of repair; two rabbits very, very, very well shot; two 
head colds; four sore feet; one stiff shoulder; three “No Hunting Allowed”’ signs; 
one “No Trespassing” sign. 





H&T 

The above episode reminds us of the story about a friend who has been dubbed 
the most unsuccessful deer hunter in Michigan. For five years he bought a deer 
hunting license. In this time he not only did not shoot a single deer, but he did 
not even get a hunter. 

H&T 

The radium owned by the National Cancer Institute of the United States 

Public Health Service, nine and one half grams, is valued at $200,000. 
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The key-hole and transom department of this here now column solicits per- 


sonals, idiosyncrasies, and other what-nots about the membership. If your competi- 
tor or any other friend of yours hasn’t bought a hat in ten years, or lies about 
his golf score, or beats his wife, or makes model airplanes when he should be 
making inlays, don’t tell him about it; tell us. We will treat the incident in a 
quiet and refined way. For example: Goldhorn is chairman of the Clinic Commit- 
tee in Englewood and Silberhorn of the Clinic Committee in the North Side Branch 
of the Chicago Dental Society—C. F. Deatherage is spending a year at the Har- 
vard University School of Public Health—Orvis $. Hoag is acting Chief of the 


Division of Dental Health Education in his absence—John Holub of Bloomington, 


Ed Krejci of La Grange and D. L. Beshoar of Chicago are excellent golfers, and 
their excellence is in the order given—S. H. Goodfriend plays golf too—There is 
a Rich dentist in White Hall—Bill Mayer is particularly fond of picnics, and 
charcoal-broiled steaks—Fred Molt has a propensity for listening to and telling 


good stories—Jack LaDue addressed the last meeting of the Champaign-Danville 
Dental Society and L. W. Schultz will be the speaker at the January meeting. 


H &T 


And this is what we wanted to tell you that the reference committee on 
public health said when talking about the position of dentistry in public health: 
“The ultimate accomplishment of the dental profession in this connection should 
be the establishment of dental service as a health service and the dentist as a 
counsellor of advice rather than a purveyor of devices.” This has always been our 
idea of it, too; hand it out sitting down. 


H @&T 


As one of its many services the Bureau of Public Relations of the American 
Dental Association publishes a very neat appointment book. This book shows 
appointments for a complete week on a two page spread, and also is a compendium 
of A.D.A. information. 

H&@&T 


During a single year the Chicago Elevated Railroad operates nearly two mil- 
lion trains totaling some five million cars; in twelve months these cars travel 
approximately 45 million car miles, a distance that for a single car would equal 
1,800 trips around the world. How would you like to hang on to a strap for a 
trip or two around the world? 

H&T 


Elaine Barrie, wife, or is it former wife, of John Barrymore, is being paid 
$500 a week to stay out of his play, “My Dear Children.” What a nuisance value. 


Lire P Shen. A. 








THE RELIEF FUND* 
By ArtHurR H. Merritt, D.D:S. 
PRESIDENT AMERICAN DENTAL ASSOCIATION 


THIS IS THE MONTH OF CHRISTMAS—the 
month in which every member of the 
American Dental Association will have re- 
ceived the Relief stamps and be asked to 
make some contribution to the Fund. For 
this reason and for the information of our 
members, this would seem to be an appro- 
priate time to consider the purpose of this 
Fund and how it came into existence. 

At the time of the San Francisco disas- 
tec in 1906, the American Dental Associa- 
tion raised by subscription from among its 
members, the sum of $15,000 (in round 
figures) for the assistance of our members 
in that stricken city. Of this amount 
$11,000 was expended in their behalf, leav- 
ing a balance on hand of $4,000 which was 
rc.urned to the American Dental Associa- 
tion. With this in hand, it set out to 
raise a fund, the income of which might 
be used at any time to assist needy mem- 
bers. Accordingly a committee was ap- 
pointed to formulate plans and in 1913, 
(for the first time), Christmas stamps were 
sent to our members asking that they pur- 
chase these at a cost of $1.00 or as much 
more as they cared to give. From that 
time, the Fund has steadily grown. In ten 
years it had passed the $100,000 mark. In 
i925 the first payment to needy members 
was made. Since then, more than $150,000 
has been distributed to those of our co- 
workers who have fallen on evil days. 

In 1935, a rule was adopted by which 
50% of the funds received from each 
State was returned, in order that they 
might be expended by the State Society to 
assist members in the State making the 
contribution. At present about $20,000 is 
being paid out each year by the American 
Dental Association. Last year, 57 members 
from 21 States were given assistance. Ap- 
plicants have varied in age from 29 to 89. 
More than half were under 60, many of 
them in their thirties and forties. 

Of all the activities of the American 
Dental Association, none is more worth- 
while than our Relief Fund. It is an 
activity in which every member is individ- 


*This article is being published simultaneously in 
pe | Journal of the A.D.A. and State and local bul- 
etins. 
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ually invited to participate—one in which 
you and I are given an opportunity to help 
our less fortunate brother practitioners. 
Each of you will receive at this time, (if 
you have not already done so) an envelope 
containing those relief stamps with the re- 
quest that you send $1.00 or more to head- 
quarters at Chicago. A self addressed 
envelope will be inclosed for your conven- 
ience in making returns. 

With $1.00, we can as individuals do 
little to help those of our number who 
are in need, but if each of us will send in 
our dollar when we receive the stamps, it 
will in the aggregate, total $45,000. One 
half of this will be returned to the State 
societies from which the funds were re- 
ceived to be used in giving assistance to 
needy members within the State. The bal- 
ance will be added to the American Dental 
Association Relief Fund. The income 
from this, added to what is already in hand, 
will bring gladness to many of our unfor- 
tunate members who through no fault of 
their own, find themselves in want. We 
have it in our power to help them by the 
expenditure of no more than $1.00. If you 
have not already done so, won’t you send 
in your contribution at this time. 

It has been rightly said that we save 
that only, which is given away in a good 
cause—that which is put to use where 
“moth and rust doth not corrupt, nor 
thieves break through and steal.” 

Two thousand years ago, the angels sang 
of peace on earth, good will to men. How 
strange these words sound in this closing 
year of 1939, when one half of the world 
is in arms against the other half—when 
man’s inhumanity to man, transcends hu- 
man imagination. Let us testify to our 
abhorrence of these things by our unself- 
ishness in the giving of ourselves and our 
substance to our less fortunate brother 
practitioners. They deserve our help. And 
will we not all have a happier new year, 
in feeling that we have had a part in bring- 
ing happiness and good cheer into the 
lives of others—in doing our part to hasten 
the day when the angel’s song shall have 
found fulfillment in the lives of men. 











ILLINOIS RELIEF FUND RECORD 
By Mary B. Meapg, D.D.S. 
Illinois Associate Member A. D. A. Relief Fund Committee 


ACCORDING to the Relief Fund record of 
Illinois it is found that the amount con- 
tributed was increased from $1623.30 in 
1937 to $1706.75 in 1938. It is earnestly 
hoped that 1939 contributions to this 
worthy cause will be doubled. 

The dental profession is the only one 
having such a fund of national scope. 
Every member should feel a great sense of 
pride in the fact that he contributes to 
the need of his fellow members in times 
of misfortune. Let us pause and think of 
how distressing it would be to become 
unable to carry on because of unavoid- 
able loss of health or other adversity. 

The highest per capita contribution of 
any component of the Illinois State 
Dental Society in 1938 was $1.07; the 
lowest, $0.11. The per capita contribu- 
tion of the entire State Society was only 
$0.43, which was entirely too small. 

Last year several members gave $2.00, 
$5.00 and $10.00. Had it not been for 
these liberal donations Illinois would have 
had a much smaller per capita contribu- 


ranked a lowly 33rd, but was second in 
membership. 

This relief fund is carefully guarded 
and distributed. We should be most 
thankful to be a donor rather than a 
recipient and give a $1.00 or more to this 
fund. 

The need for the fund is certain. The 
amount to be depended on to meet the 
need is not certain by voluntary contribu- 
tions, but the thought is beautiful to 
annually volunteer financial aid for our 
unfortunate members. Do your best this 
year to make Illinois a leader in Relief 
Fund contributions. 

When sending in your contributions to 
the A. D. A. Office, 212 East Superior 
Street, Chicago, Illinois, write the name of 
the component of which you are a mem- 
ber. 

Below is a tabulated report by compon- 
ents of Illinois’ 1938 contributions to the 
A. D. A. Relief Fund. I trust we will be 
much more proud of our similar report for 


tion. At 43 cents per capita, Illinois 1939. 
Component Total Total Amount Per Capita 
Membership Contributions Contributed Contribution 

CG Ws es oa 8S ee ccises ce 102 71 $32.00 $0.31 
Champaign-Danville ......... 61 34 28.00 46 
0 Seen ree 2737 1252 1161.00 425 
Pmatern SUMO. «....<.< sc 0000s 33 9 25.00 .76 
FOE Ber VaHey.......05..%. 96 62 36.00 37 
ye ORES Er a are 48 32 16.75 39 
NE oc cca scb nas cae 36 2 4.00 a | 
ON Se 20 15 5.00 25 
MME Sones wtcies Goan we wae 102 59 47.00 46 
jo re 57 35 23.00 .40 
ee ance ene 68 40 29.00 42 
PREEMN 8S S ang. ¢'sicale a'elorruemiee ace 87 54 36.00 Al 
a eee a 44 27 18.00 Al 
ET ree 102 51 51.00 .50 
MUN. 5. inn ia'c'v ocd Goris 55 21 24.00 43 
DL SE ar ance is 80 52 27.00 34 
moeemesn: TNMOIS. .<.....66s.s sic 88 60 29.00 33 
SIN So orsic cSsla Gis hice 6 aerhuale 29 9 31.00 1.07 
MIN sche MotiGionern ahs 13 11 2.00 AS 
IN oe cid ew we 25 16 8.00 32 
Agee re 42 2 42.00 1.00 
I 3 53 bie cosy x ae Re 64 37 32.00 50 
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THE TOOTHBRUSH: Its USE AND ABUSE. 
A Treatise on Preventive Dentistry and 
Periodontia as Related to Dental Hy- 
giene. By Isador Hirschfeld, D.DS., 
F.A.A.P. Associate Professor of Den- 
tistry, Department of Periodontia, School 
of Dental and Oral Surgery, Columbia 
University; Attending Dental Surgeon, 
Presbyterian Hospital, Columbia Univer- 
sity Medical Center; Consulting Perio- 
dontist, Beth Israel Hospital, New York; 
formerly Chief, Periodontia Clinics, Mid- 
town Hospital and Hospital for Joint 
Diseases, New York; formerly Attend- 
ing Periodontist, Bellevue and Allied 
Hospitals of Greater New York. With 
174 Case Histories and 415 Illustrations. 
Dental Items of Interest Publishing Co. 
Incorporated. Brooklyn, New York: 
1939. Price $7.50. ! 
The author states in his preface that, 

because he is aware that tooth-brushing is 

so inadequately stressed in under-graduate 
and post-graduate curricula and in dental 
literature generally, he purposely sets out 
to more or less glorify the tooth brush by 
building around it a thesis on Preventive 

Dentistry and Periodontia. He admits that 

neither Preventive Dentistry nor Periodon- 

tia is adequately treated. 

At the conclusion of the chapter on the 
history of the tooth brush the statement 
is made that history makes us humble, be- 
cause there has been slight progress in 
our knowledge of the fundamentals of oral 
hygiene in the last century. 

Isador Hirschfeld is very modest in mak- 
ing the above statement, because no one 
can read this book without being im- 
pressed with the fact that here is a most 
noteworthy contribution to our knowledge 
of oral hygiene. In the 174 case histories 
and 415 illustrations he has clearly pre- 
sented most, if not all, of the known ben- 
efits that may be derived from proper tooth 
brushing. Also, the injuries caused by im- 
proper tooth brushing are clearly pre- 
sented. 
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Ample illustrations are used to show 
that no less than seven factors are involved 
in the relationship between caries and the 
adherence of food particles on tooth sur- 
faces. The book explains fully how the 
proper use of a suitable tooth brush aug- 
mented by dental floss and the tooth pick 
will greatly reduce the incidence of caries. 

The author briefly reviews the works and 
conclusions of Kirk, Miller and Black con- 
cerning erosion, abrasion or wasting of the 
hard structures. Miller’s conclusions are 
accepted by the author as being the most 
logical since he is of the opinion that the 
tooth brush is largely responsible for such 
conditions, although he does not omit the 
influence of chemical action. He cites cases 
of chemical erosion and describes the con- 
dition when chemical action and mechanical 
factors work together. He admits that the 
eitology in some cases of wasting is still 
debatable and affords opportunity for more 
research. 

Cervical hypersensitiveness according to 
the author must be considered as the pre- 
cursor of caries or wastings. As is the case 
of caries, abundant illustrations show how 
these conditions may be avoided or cor- 
rected. 

The real high light of the book is the 
masterly discussion of the effects of proper 
and improper brushing upon the soft tis- 
sues. Here again with case histories and 
reproductions of photographs, the various 
types of gingival and periodontal disturb- 
ances are clearly and adequately portrayed. 
The part that the tooth brush plays in pre- 
venting and treating these diseases is shown 
i.. a most satisfactory manner. 

The following is a quotation from the 
book: “ “The statement made frequently, 
that pyorrhea is not curable is as vicious 
in its effect as it is untrue.’ Just as proper 
brushing prevents periodontal disease it 
also is a great help in the treatment of 
supurative Periodontoclasia. (a) Brushing 
maintains hygiene (b) reduces chemical and 


bacterial irritation to the gingivae (c) and 
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tends to prevent cervical hypersensitive- 
ness, erosion and caries (d) increases cir- 
culation in the periodontium, thereby rais- 
ing the resistance to (1) low-grade pyogenic 
organisms (2) hastening resolution of 
chronic inflammatory lesions and (3) as- 
sists in bringing periodontium to a healthy 
condition.” 

It is not meant to imply that the tooth 
brush alone is all that the author uses in 
treating periodontoclasia, nor that brush- 
ing will help all types of conditions, because 
he states that brushing will have little if 
any effect upon a “true” or “primary” 
hypertrophy. 

Those of you who have read the fore- 
going are probably wondering when the 
methods of brushing, etc., are to be men- 
tioned. Here is another quotation from 
the book, “The average individual brushes 
his teeth because it is the thing to do; the 
p_ocedure is more or less perfunctory, hap- 
hazard and carried out on the principle 
that force and quantity are the essentials. 
This often results in the unwarranted in- 
fliction of permanent injury to dental and 
periodontal tissues.” 

Proper explanation is made of the five 
principal methods of acceptable brushing; 
the vertical, rolling, large circular, Stillman 
and Charters. We heartily agree with the 
statement that no one method of brushing 
is applicable to all people. The author 
gives the merits and demerits of the vari- 
ous strokes and suggests that all operators 
be familiar with them so that proper rec- 
ommendations may be made to each 
patient in accordance with the require- 
ments of “age, temperament, manual dex- 
terity, the structure of the dental arch, 
etc.” Thorough instructions are given for 
brushing as well as ample illustrations of 
how not to brush. 

Any treatise on tooth brushing must give 
some attention to dentrifices and mouth 
washes because advertising has led the pub- 
lic to believe that tooth pastes, powders 
and liquids are the important thing in oral 
hygiene. Any discussion of these products 
usually leads to a defense or censure of 
the Council] on Dental Therapeutics con- 


cerning them. The author quotes freely 
from the transaction of the Council. In 
addition, he gives several case histories 
which show that Sodium Perborate is a 
dangerous drug for daily use and should 
never be used except under dental super- 
vision. Various other ingredients of denti- 
frices are discussed. Potassium Chlorate 
comes in for almost a page (491). Men- 
tion is made of an editorial in the J.A.M.A. 
and a report of Richardson to the effect 
that Potassium Chlorate may be injurious 
to the blood, kidneys, liver and general 
h.alth. He concludes with the statement 
that “Needless to say, the Council of Ther- 
apeutics does not accept such preparations.” 
The author evidently has forgotten that the 
dentifrice containng more than 41% Potas- 
sium Chlorate was accepted by the Council 
in 1931. 

Astringents, antiseptics, antacids, etc., 
have a very limited place in the regular 
toilet of the mouth, according to the au- 
thor. 

In discussing deodorants the author 
quotes from Haggard and Greenberg who 
discovered that the unpleasant odor given 
to the breath by onions and garlic is due 
to particles retained in the structures of 
the mouth. “The breath can be immediately 
and completely rid of the odor by washing 
the teeth and tongue and rinsing the mouth 
with chloramine.”’ 

After discussing the harmful effects of 
the well advertised stain removers, the au- 
thor states that “The dental profession 
should not stand by and watch the credu- 
lous being preyed upon; it should voice 
its indignation and help put a stop to such 
chicanery once and for all.” 

The chapter on “Food Impaction” has 
little to do with tooth brushing and vice 
versa, but nevertheless it is an important 
chapter. So many serious conditions of the 
supporting structures are the result of food 
impactions that a careful study of this 
chapter will give the operator a much 
greater appreciaton of this particular sub- 
ject. 


F, S. Titre, 
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DECATUR DENTAL HEALTH 
INSTITUTE 

One of the most interesting and in- 
structive programs ever held in this city 
was the meeting of the above Institute 
on Tuesday, November 14 at the Decatur 
Club. Preceding the afternoon session a 
luncheon was held in honor of Illinois 
State and Component officers of the Cen- 
tral Eastern District. The afternoon ses- 
sion was well attended and Dr. Berryhill, 
local Chairman, introduced the officers 
present and speakers, Dr. L. W. Neber, 
Dr. F. A. Neuhoff, Dr. Ruth Martin and 
Dr. Herbert H. Glenn. Dr. Martin’s ad- 
dress was really inspiring, and combined 
with her clinic, proved very interesting to 
the seventy dentists present. The evening 
program began at 7:30 P. M. following a 
banquet in the Decatur Club ballroom. 
Several teachers, nurses, parent-teacher 
leaders in addition to dentists were pres- 
ent and the profound interest in the meet- 
ing was proven by the numerous ques- 
tions asked Dr. Martin following her 
splendid presentation. The Decatur news- 
papers were very generous with prominent 
space given to the Institute. Three fine 
articles appeared before and two write-ups, 
along with photographs of Drs. Martin 
and Glenn, were published after the meet- 
ing. We were pleased to have in attend- 
ance Vice-President Clarke Chamberlain, 
Secretary L. F. Jacob and Councilmen 
Paul Clopper and H. F. Watts of the Illi- 
nois State Dental Society. Regrets were 
received from President Earl P. Boulger. 
Champaign-Danville District was _ repre- 
sented by Drs. McCann, McMillan and 
Higgison of Danville. Eastern Illinois was 
represented by President Dixon of Arthur. 
It is the desire of the writer to thank 
everyone who contributed to the success 
of this meeting and it is our sincere hope 
that the Institutes may be continued from 
year to year in alternating Component 
Societies. 

Lloyd H. Dodd, Councilman, 
Central Eastern District. 
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SOUTHERN ILLINOIS DENTAL 
HEALTH INSTITUTE 

The Dental Health Institute, held in 
Belleville, November 16 was a successful 
meeting with about one hundred in at- 
tendance. Every last one of the boys left 
the bar and stayed in the lecture room 
until the meeting was over. Dr. Ruth 
Martin gave us a very complete survey 
of the conditions, needs and restorative 
measures to be used in children’s mouths 
with a lantern slide lecture—ending the 
afternoon with a table clinic that dis- 
played all the details of the verbal survey. 
This type of meeting is promoted by three 
committees of the State Society, e.g., 
Study Club, Dental Health Education, 
Membership and the State Division of 
Dental Health Education. The three chair- 
men, Drs. Neber, Mahoney, and Neuhoff 
were present, also Acting Chief of the 
Division, Dr. Hoag, and our councilman, 
Dr. Vedder. These men each gave us 
short inspirational talks, that, if used on 
a non-member, would easily promote an 
application, and made those of us who 
were there d..... glad we belonged to 
today’s active organization of dentistry. At 
dinner our State President, Dr. E. P. 
Boulger really finished the job of making 
membership salesmen of us. This was one 
of those rare occasions when a State So- 
ciety President could have talked longer. 
We wish we had had more time. Dr. 
Martin and Dr. Earl Sauer of the State 
Department gave the public simple and 
comprehensive instruction at the evening 
meeting. 

R. C. Kolb. 
*K * * 
T. L. GILMER 

Many members of the T. L. Gilmer So- 
ciety attended a lecture in Quincy, Nov. 
14, at the Lincoln-Douglas Hotel by Dr. 
Carroll Birch of the University of Illinois 
Dental School, who spoke on Diseases of 
the Blood. Her discussion of various 
types of leukemias, anemias and hemophi- 
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lias was especially informative and inter- 
esting to the men present. Following the 
afternoon lecture, dinner was served and 
a round table discussion by Dr. Birch con- 
cluded the meeting. Dr. Barney Buehner 
was chairman of the meeting for the 
Quincy Study Club. 

News ABouT Mempers: Dr. Lawrence 
Duncan has moved his suite of offices 
from 520-23 Illinois State Bank Building 
to rooms 501-502 of the same building. 
His equipment and arrangement of space 
is up to the minute in every respect. Good 
luck to you Dr. Duncan. . . . Dr. Roy 
Thesen of Quincy accompanied by Dr. 
Rutledge of Monroe City, Missouri, at- 
tended the Midwinter Continental Con- 
gress in St. Louis, October 22-25. Dr. 
Thesen reports that it was a very enjoy- 
able meeting, with approximately 1600 
registered. Dr. Thesen reports also that 
while hunting quail he had the good for- 
tune to bag a 3% lb. pheasant which he 
has had mounted... . . Dr. James Haffner 
celebrated his second wedding anniversary 
Nov. 15.... Dr. L. M. Wolfe attended the 
thrilling Oklahoma-Missouri game Nov. 18 
at Columbia, Missouri, and was also a 
participant in the homecoming activities 
afterward. . . . Dr. Kenneth Grimes of 
Barry spent an enjoyable week of duck 
hunting in his blind near Barry. . . . Dr. 
O. N. Hurdle of Mt. Sterling is the proud 
owner of a brace of bird dogs and has 
kept them very busy this fall. . . . Dr. 
Carl Lamb of Golden is one of our most 
enthusiastic hunters and has bagged his 
share of quail... . Dr. Roy Ernst attended 
the Notre Dame-Iowa game Nov. ist and 
reported a very exciting afternoon... . 
Dr. G. W. Kennedy is president of his 
local skeet club and has kept his new gun 
warmed up on quail. .. . Dr. Jesse Keeney 
has spent several very enjoyable days in 
Cairo hunting ducks and geese. He also 
spent some time in Memphis, Tennessee. 
.. . Dr. L. H. Wolfe spent several days 
hunting pheasants in South Dakota and 
has now joined the other quail shooters in 
and around Quincy. .. . Dr. Donald Bus- 
bey has also joined the quail hunting 
squad, 


WABASH RIVER 
The Wabash River Dental Society held 
a meeting at the Woodworth Hotel at 
Robinson on Thursday, October 26th be- 
ginning at 2 P. M. The clinician was Dr. 
G. B. Broadhurst of St. Louis who gave a 
very instructive and interesting lecture 
on “Oral Surgery.” He illustrated with 
lantern slides. Dr. James E. Mahoney, 
Chairman of the State Membership Com- 
mittee was also present and gave a talk on 
various ways to build up the Society. He 
spent two days in the district on a mem- 
bership drive. Twenty members were 
present. It was voted to hold the next 
meeting at Olney, Illinois, the third Thurs- 
day in January and to make this meeting 
date our annual meeting for the election 
of officers. 
C. K. Shannon, 
Component Editor. 
OK * * 
CHAMPAIGN-DANVILLE 
The annual Fall Meeting of the Cham- 
paign-Danville Dental Society was held 
at the Inman Hotel, Champaign, Illinois 
on October 26th. We had the pleasure of 
having Dr. John B. La Due of Chicago 
with us. In the afternoon he lectured on 
“Construction of Full Dentures.” In the 
evening, Dr. La Due continued his after- 
noon program. These lectures were greatly 
appreciated, and as he is a good instructor, 
our members derived much benefit from 
them. 
F. E. Ebert, 
Champaign, Illinois. 
* * * 
PEORIA 
Considering the change in Thanksgiving 
you better do your Christmas Shopping 
today. Who knows, tomorrow may be 
Christmas. Shopping or bargain hunting is 
all right in its place, but when the place 
was the office of a certain D.D.S. in the 
Alliance Life Bldg., he decided something 
had to be done. While there have been no 
patents applied for as yet, we understand 
that he is working on a combination meter 
and cash register which can be attached to 
his dental chair so that when anyone de- 
posits their Gluteus Maximus muscles on 
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the cushion the register will ring up a 
cash sale. Send any suggestions to I. C. 
Kinter. . . . Did you see W. H. Hacker’s 
hand at the last meeting? The gent from 
Pekin had it all done up in a nice big white 
cast. Said he got mixed up with a chair or 
something, but knowing his faculty for 
amplification I think he sprained it telling 
about his fishing trip. . . . Moving both his 
office and residence must have been too 
much for C. K. Becherer of East Peoria. 
The Dr. and his wife felt they had earned 
a vacation so away to Memphis, Tenn., 
Arkansas, and then to visit relatives at 
Doniphan, Mo. The Doctor’s new com- 
bined office and home at 217 E. Washing- 
ton St., is working out very nicely... . 
L. L. Strong was on a fishing trip in 
Northern Minn., last October. While this 
is rather late to be telling you about it he 
is still eating trout for breakfast, dinner 
and supper. . . . So W. L. Bayne of Henry 
is a Lapidary. Well, well, I always 
thought he was a Presbyterian. His article 
“An Amateur Lapidary” in the Peoria 
Bulletin on stone cutting and polishing is 
very interesting and well written. He not 
only gives a good explanation of how to 
do it, but also shows how the technique 
can be applied to teeth disfigured by 
mottled enamel. . . . We also have a 
Numismatist in the Society. Way back 
during the depression, don’t know which 
one, Albert Applebaum began reading up 
on the coinage of most of the countries 
throughout the world. Since then he has 
been collecting coins and now has speci- 
mens from 85 different countries, some of 
them dating back to 4000 B. C. (Am 
stifling the urge to tell the old gag about 
the man who found a coin dated 500 B. C.) 
At present Albert is centering his interest 
in U. S. coins, of which he has a very fine 
collection consisting of every type coin 
issued since 1793. He would appreciate 
hearing from other dentists who have the 
same hobby. . . . There was a large crowd 
on hand at the November meeting to hear 
Dr. Edgar D. Coolidge discuss the sub- 
ject of Periodontia. One of the boys 
thought he was talking about an 80% solu- 
tion when he meant an 8%, but then you 
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can’t expect to keep percents straight in 
a town which has the world’s largest dis- 
tillery. 


E. H. Mahle, 
Component Editor. 
+e ££ Ss 
NORTHWEST 


The doctors of the Northwest District 
were guests of St. Vincents Orphanage at 
a dinner and study club meeting. A very 
tasty chicken dinner was served by the 
sisters of the home. It is the custom of 
the doctors in this district to volunteer 
their services to the orphanage children 
for their dental needs, so to show their 
token of thanks the dentists were invited 
to the home for the evening. . . . The 
speaker of the meeting was Doctor Lloyd 
Dodd of Decatur whose talk on Economics 
was really something new and interesting. 
It was the first time this society has had 
a dentist talk on economics who had com- 
piled the figures in his talk from the town 
in which he practices and presented them 
in such a simple but thorough way that 
all the fellows really enjoyed it. .. . The 
next study club meeting will be Decem- 
ber 11th, when Dr. B. D. Freedman will 
present his subject “Peridontia.” 

Robert D. Strohacker, 
Component Editor. 
<a ee 
CHICAGO 

Tom, Dick and Bob played before a 
large audience at the November meeting 
of the Chicago Dental Society in the 
Stevens Hotel and they were ably abetted 
by a lad named Fred. Tom was a fairly 
normal person who had masticated and 
occluded with precision all his life, Dick 
had a protrusion, Bob an overbite and 
Fred was an obstinate creature with a 
mouth full of hills and valleys. All these 
and many more were the objects of the 
attentions of Dr. Fred S. Meyer of 
Minneapolis who gave his interpretation of 
balanced and functional occlusion using 
the aforesaid gentlemen as models. And 
strangely enough these gentlemen didn’t 
protest at having their full and partial 
dentures paraded before the gaze of the 
assembly for they were made of plaster 


. 
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and mounted on articulators. In this novel 
way Dr. Meyer demonstrated his theory 
that occlusion is determined by the pa- 
tient’s own movements and that the only 
indispenable gadget is the face-bow. By 
this procedure it is possible to recon- 
struct the masticatory apparatus so that 
no adjustment need be made after the 
bite is taken. Dr. Meyer’s paper was fol- 
lowed by several table clinics by both local 
and out of town clinicians. Dr. Cleophas 
of Beloit certainly attained the acme of 
obfuscation in delineating his clinic thusly, 
“An Extensive Case of Reconstruction on 
Natural Teeth Where the Vertical Dimen- 
sion Was Increased for Esthetic Reasons 
with a Functional Occlusal Path in Har- 
mony with the Previously Established and 
Functional Condylar Movements.” Dr. 
Cleophas had his patient with him but 
didn’t sentence him to recite the above 
sentence. (Pun acknowledged and apology 
offered.) E. Byron Kelly demonstrated a 
technique for making immediate denture 
acrylic splints. Even the teeth were made 
of acrylic resin suitably colored. From 
the angle of being a novelty, if for no 
other reason, this idea ought to become 
popular. Byron doesn’t believe in any 
pretentious circumlocution, either, for he 
managed to get in a word about surgical 
packs. (Of course, not referring to Kelly’s 
te). 
a nar to revise the industrial 
Diagnostic Service and to insure its ef- 
ficient operation by the employment of a 
full time supervisor had the approval of 
the Board of Directors. Under the plan 
proposed this service would be offered to 
employers at a cost of about fifty cents an 
employee, provided that at least fifty em- 
ployees were supplied for the examinations. 
There’s no doubt but what efforts of this 
kind bring new business into dental offices 
that really could use a little right now 
(line forms on the left). . . . The Radio 
Division of the Public Relations Commit- 
tee under the guidance of Wallace Kirby 
is putting on an extensive program for 
dental radio education. Some 75 programs 
will be aired this coming winter over two 


Chicago stations, WGN and WJJD. These 


will take the form of interviews instead 
of dramatizations which were in vogue 
last year. As one listener to another these 
programs are not bad. . . . Lester Boyd, 
Chairman of the Monthly Meeting Pro- 
gram Committee announces that he has 
secured Dr. E. B. Spalding of Birming- 
ham, Michigan as the speaker for the 
December meeting. Dr. Spalding’s topic 
is, “The Partial Denture as a Machine.” 
This meeting will be held as usual at the 
Stevens and the date, December 19th. 
Coming, as it does, the week before 
Christmas there will be a harvest dinner, 
at no extra cost, and- entertainment of a 
Yuletide nature during the dinner hour. 
No speakers, no speeches. Even Santa 
Claus himself has promised to appear, and 
he will come bearing gifts. (Last month 
three lucky persons were given free mem- 
bership cards for 1940.) 

A Merry Christmas and Happy New 
Year to all of you. 

James H. Keith, 
Component Editor. 
a 
DECATUR 

I should have written this before 
Thanksgiving then I could have kept the 
trucky, turkey hash (you know how it is 
for a few days after the holiday) out of 
the letter. However, all of us who went 
through the rough time of the depression 
do have lots of things to be thankful for 
in our profession. 

Well, the Dental Health Institute was 
a far greater success than we anticipated. 
There will be a separate article concern- 
ing the D. H. I. elsewhere in this column. 
Be sure to read it. However, there is one 
thing that I just have to mention. Per- 
haps I shouldn’t say “think” when I am 
talking about a lady. I mean, of course, 
Dr. Ruth Martin. She is not only a very 
accomplished speaker but boys she’s a 
honey just to sit and look at. Now I 
know I shouldn’t be getting sentimental 
at my age and married as I am but I just 
can’t help it; I tried to sneak up quietly 
to the speaker’s table and kinda hold her 
hand under the table during the dinner 
but those city birds were just too fast 
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for me. Oh well, they have had more ex- 
perience I suppose. . . . If you will pardon 
the personal item I want to tell you about 
an experience I had that my little com- 
munity here is getting quite a kick out 
of. A patient that I had done considerable 
work for came into my office to have two 
lower wisdom teeth extracted. Conditions 
being favorable for doing so I gave him 
a double mandibular block, and removed 
the teeth. He had the anteriors left so 
I questioned him about extracting them. 
He hesitated, mumbled a bit and then 
decided not to. I'll be damned if he didn’t 
go home while his jaw was yet numb, take 
a pair of good old rusty pliers and proceed 
to take out the anteriors himself. If any- 
one of you can beat that one please let 
me know as it might bolster up my morale 
a few degrees. .. . The “boys” in this ter- 
ritory are sure giving the ducks a good 
going over in the Illinois River. They are 
going at it different this season. Am- 
munition is of a different type. When 
they are crouched in the blind and the 
ducks start coming in, at a given signal, 
they grab for their hip pockets, take a 
quick “shot” and put’er back again. Of 
course after awhile some of the weaker 
“birds” are bound to fall. . . . Our next 
meeting will be December 12 at the De- 
catur Club. It should be an excellent 
meeting. Dr. Louis Schultz of Chicago 
will talk about “Focal Infections.” Every- 
one be there that can. 
Harold H. Foster, 
Component Editor. 
* * * 
WARREN 

The Warren County Dental Society held 
its monthly meeting Monday, November 
27th at 6 o’clock, in one of Hawcock’s 
upstairs dining rooms, in Monmouth, with 
53 dental visitors and members present. 
. . . Invitations had been sent to a num- 
ber of dental groups within a forty mile 
radius resulting in an excellent attendance 
of the dental brethren from Rock Island, 
Moline, East Moline, Aledo, Galesburg, 
Macomb and Burlington, Iowa. . . . After 
our evening dinner, that Hawcock serves 
so well, Dr. R. W. Hood called the meet- 
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ing to order and introduced Dr. H. W. 
Statt, our program committee, who, with 
some brief but well expressed remarks, 
called upon Dr. J. F. Kyler of Karkwood 
to read the Fournet-Tuller Impression 
Technique. . . . This was followed by a 
film presentation of this method of im- 
pression taking by Dr. J. J. Adamson, of 
Chicago, who is the field representative 
of Cosmos Dental Products Co., Inc., of 
New York City. Dr. Adamson, who travels 
the length and breadth of the nation, is 
dated far in advance of this presentation. 
. . . To be properly appreciated, this film 
should be seen for it demonstrates that 
with this technique dentures have been so 
securely seated that it required nineteen 
pounds of displacement pressure to dis- 
lodge them. .. . / At the close of the film, 
the patient is shown devouring corn from 
the cob with such apparent gusto, relish 
and enjoyment that one wonders how long 
it will be before his dentures will need 
rebasing. The film demonstrations 
were certainly successful and we can hope 
that the methods employed will bring joy 
and gladness to many _ possessors of 
edentulous jaws. . . . Dr. Adamson makes 
it plain that any artificial substitutes for 
the natural teeth are not their equal, yet 
declares that the results of this technique 


are a vast improvement over former 
methods of impression taking. 
H. W. McMillan, 
Component Editor. 
* * Ox 
G. V. BLACK 


The second monthly meeting of the 
G. V. Black District Dental Society was 
held November 9, 1939 at the Hotel 
Abraham Lincoln in Springfield. . . . The 
essayist of the evening was Dr. A. F. 
Romnes of Northwestern University, who 
spoke on all the phases of Amalgams— 
Cavity Preparation, Matrices and Man- 
ipulation. The lecture was_ illustrated 
with slides and colored movies and was 
especially well given. It represented, no 
doubt, the very best technique for Amal- 
gams. Since it was on such a practical 
subject it was of great benefit to all who 
were able to attend the meeting. . . . Dr. 
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H. S. Layman reported on the progress 
made to reestablish a school dental pro- 
gram, to be sponsored by the Junior Serv- 
ice League. Plans are being made for a 
benefit show in February. Since Dr. James 
Bradley had been designated by the 
Society for School Dentist before the posi- 
tion was discontinued by the School Board 
he was endorsed by the Society for that 
position. . . . Other matters brought up for 
discussion were dental service for the Chil- 
dren’s Service League, dental relief work 
in Springfield and systems being advocated 
for the credit ratings of patients in Spring- 


field. . . . Dr. Edward L. Bernard and 
Dr. W. Alfred Parcell were elected to 
membership. . . . Dr. H. S. Layman read 


an obituary of Dr. Lee Z. Dennison. .. . 
The next meeting will be held at the Hotel 
Abraham Lincoln Thursday evening, De- 
cember 14. The essayist will be Dr. Le 
Roy Main, Professor of Radiology at St. 
Louis University and his subject will be 
“Oral Diagnosis.” 

News Asout Members: Dr. James 
Bradley and Dr. John Donelan Sr. at- 
tended the last meeting of the North Su- 
burban Dental Society in Evanston. Dr. 
Donelan, President-elect of the Illinois 
State Dental Society was a guest of honor. 
. . . Among those attending the Illinois- 
Michigan football game at Champaign 
were Drs. McDermott, Layman, Ratliff 
and J. Leslie Lambert. All were highly 
pleased with the score but Les, who still 
thinks Michigan has a good team (he just 
never will learn) . . . . Among the fans 
attending the Southern California - Notre 
Dame game were Drs. Curran, McDermott, 
Jordan, Bernard and Milt Levy. Not 
quite enough “oomph” to their cheering 
though and Notre Dame lost. . . . Dr. 
R. R. Blanchard was called to Memphis, 
Tennessee on account of the serious ill- 
ness of his father who at this writing is 


considerably improved. . . . Dr. & Mrs. 
H. S. Layman ate their Turkey in St. 
Louis. . . . Dr. & Mrs. H. P. Robinson 


are spending a two weeks winter vacation 
in Florida. Says he plans to do a little 
golfing, a little fishing and a whole lot of 
looking at the bathing beauties. . . . Dr. 


R. R. Blanchard presented a clinic and 
paper at the afternoon and evening meet- 
ing of the Whiteside-Lee District Dental 
Society. His clinic in the afternoon was 
“Impressions for Full Edentulous Cases’”’ 
and in the evening a lecture on “Analyz- 
ing the Dentist, and Analyzing the Pa- 
tient’. . . . Dr. J. Allen Biggs is sporting 
a new Graham-Paige. We understand that 
so far he has out-run all of the speed 
cops in Jacksonville. Better go slower, 
those neck fracture cases are stubborn 


things. . . . Dr. W. B. Bunch is taking 
graduate work at Northwestern in Ortho- 
dontics. . . . Dr. Howard Corey just made 


the last boat from Europe before the war 
started and does he consider himself lucky. 
. . Dr. Robert Curran who operates a 

seismograph at his home as a hobby says 
that in his opinion the “quake” that was 
felt on the 23rd was the result of the 
shifting of Thanksgiving from one date 
to another. 

Ed. Ratliff, 

Component Editor. 

* * * 


WINNEBAGO 


According to almost any Rockford den- 
tist “Functional Occlusion” is “just some- 
thing’ that was discussed by Dr. Fred 
Meyer of Minneapolis at the November 
meeting of the Winnebago County Dental 
Society. Frankly, most of the fifty per- 
sons who attended the meeting (includ- 
ing our guests from Southern Wisconsin 
and Northern Illinois) didn’t quite grasp 
what our good friend Meyer was driving 
at. It is indeed too bad that this capable 
Minneapolis dentist has not set up his 
table clinic in a more regimented form 
so as to carry his message through in step 
detail, for he really has something and his 
technic is simple and worth mastering be- 
cause of the results possible to obtain. But 
the clinic in its present form, with many 
important steps omitted (and then brought 
in later at the wrong time) is plenty 
tough to follow. This department is quite 
sure that Dr. Meyer will not resent our 
suggesting that he change his demon- 
stration to a step by step presentation, 
making his technic appear as simple as it 
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really is. Fortunately, members of the 
Winnebago and Northern Illinois Dental 
societies will have the opportunity to fur- 
ther their study of Dr. Meyer’s technic. 
Since the clinic was presented here, Dr. 
Sullivan and Dr. Helm have had additional 
study with Dr. Meyer in Chicago, and are 
to lead the local group in some detailed 
experimenting with good old functional 
occlusion. These meetings will be evening 
sessions held twice a month. Actual cases 
wll be followed through. Dr. Meyer has 
pledged full support with additional help, 
if needed. Anyway, it will be easier to 
swear at Sully or Charley than it was at 
the congenial Freddie. So watch for the 
dates; and come one, come all! 

Merry Christmas, gentlemen, and may 
your New Year be happy, healthy, and 
prosperous. 

Leo J. Smith, 
Component Editor. 


* * * 


DENTAL HEALTH EDUCATION IN 
ILLINOIS 


(Concluded from page 501) 


tons.| These requests come largely from 
lay and civic organizations, boards of 
education and dentists. The buttons 
were purchased either by the lay and 
civic organizations, school boards, or, in 
a few instances, by local dentists. These 
buttons are awarded only to children 
who have attained 100% dental correc- 
tions. Fourteen “Certificates of Dis- 
tinguished Effort’ have been sent to 
teachers requesting them. Such a cer- 
tificate signifies that all pupils in a room 
have had all necessary dental correc- 
tions made. Additional requests are 
coming in daily as a result of the many 
follow-up programs now in progress. 

The follow-up report for the school 
year 1937-1938 was published in the 
March issue of THE ILLINoIs DENTAL 
JourNAL. The report for the school 
year 1938-1939 will not be compiled 
until a later date, but as soon as it is 
completed it will be published in the 
JOURNAL, 


COMMITTEE ON DENTAL HEALTH 
EDUCATION 

The Committee on Dental Health 
Education has met on two occasions re- 
cently in the office of the Division in 
Springfield. The purpose of these meet- 
ings was to assist in formulating plans 
and policies for the dental health edu- 
cational program. 

THE ILLINoIs DENTAL JOURNAL 


The Committee on Dental Health 
Education of the Illinois State Dental 
Society and the Division of Dental 
Health Education, Illinois State Depart- 
ment of Public Health maintain a 
section in THE ILLINOIS DENTAL JouR- 
NAL entitled “Dental Health Educa- 
tion.” It is our hope and desire that 
as new ideas, changes in program, and 
articles of value develop, to keep this 
section supplemented and up to date, 
and we wish to express our appreciation 
for the splendid cooperation rendered us 
by the Editor. 

CoNCLUSION 

During the past year interest in den- 
tal health has increased to a great de- 
gree and the requests received by the 
Division to assist in the activity in many 
communities have been very heavy. The 
staff members have cooperated to the 
fullest extent and have worked with un- 
tiring efforts to assist and fill all en- 
gagements. From the number of re- 
quests now on file for assistance during 
the next school year, the work of the 
Division will be equally as heavy, if not 
more so. Many communities heretofore 
indifferent to dental health education 
are now realizing the benefits to be de- 
rived from such programs and are re- 
questing assistance. 

May we, at this time, express our 
appreciation and thanks to members of 
local dental societies, members of the 
Committee on Dental Health Educa- 
tion, and the Editor of THE ILLINo!s 
DENTAL JouRNAL for their splendid 
cooperation in making this program pos- 


sible. 
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THE TOUCH 
‘THE MASTER 


DR. MYERSON’S 
"Tuae- Eland 
ANTERIORS 


Like a real masterpiece 
they have a quality 


that cannot be copied 


IDEAL TOOTH INCORPORATED 
CAMBRIDGE, MASSACHUSETTS 


Only DR. MYERSON’S " Auwe-Dlond Has these Features 
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K-10 Partials 


cast by 
THERMOTROL 


®@ Scientific in every respect 
are the partial dentures cast 
in our laboratory with K-10, 
Kilgallon’s precious metal 
alloy. Thorough comfort is 
assured by the balanced char- 
acteristics of elasticity and 
hardness. These cases have 
a lustrous platinum color 
that never discolors. 





K-10 restorations made the Scientific way are light, strong 
and beautiful. Our estimate for construction of your next 
case will be surprisingly low. Telephone today. 


SCIENTIFIC DENTAL LABORATORY 
Pittsfield Bldg., Chicago 
Phone State 7453 


HARPER’S ALLOY ene 


AND MODERNIZED 
AMALGAM TECHNIC 


(mouth and laboratory tested and proved) 











Manufactured and processed from the orig- 
inal formula. Mr. C. E. Harper, who has 
been identified over a long period of years 
in its production and distribution, an- 
nounces that HARPER'S ALLOY is avail- | 
able to the Dental Profession and manu- | 
factured under the original high Standards 
and Technic. 


GUARANTEED to make the highest test 
average of permanently strong, non-leak- 
ing amalgam fillings, under all of the vari- 
ables of different amalgams or amalgam 
procedures. 





$1.60 per ounce: or 5 ounces for $7.00; 
Holder $5.00; Amalgam Trimmer §1.50. 


Your dealer will supply you, or inclose check or Hs \ 402. 
money order and address: GLASS JAR 


St. 
Mrs. Wm. E. Harper) pyar Macmae) 
6541 Yale Ave., Chicago 1839 S. Crawford Ave.,CHICAGO 
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If you use 
The 
FOURNET-TULLER 


Technic 


Why not 


have your FOURNET-TULLER 
cases processed by the Labora- 


tory that is thoroly familiar with 
the TECHNIC? 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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paccencnernrrerneTTeTeeTnTTenTeTs MOCHLTOLTNLT HLL 
| A CHEERY CHRISTMA 
! tee: TO ALL OUR | 
| oe CUSTOMERS 
and ! 
WISHES EVERYONE | 
OF YOU A 
“BARREL OF FUN" 
FRED KNOTH ot tasoratory | 
6 N. MICHIGAN AVENUE, CHICAGO PHONE FRANKLIN 7007-8 
ENC te et AOL TOES TI 3 














Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 











ee IL 


GARFIELD PARK BUILDING THE LAKE AND MARION BUILDING 
4010 West Madison Street 137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. THE OAK LEAVES BUILDING 
2376 East 71st Street 1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING WEST TOWN OFFICE BUILDING 
3215 West North Avenue 2400 West Madison Street 


ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F.Darre,Mor. CHICAGO .. PHONE STATE 0675 
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PROFESSIONAL PROTECTION 
Paty 


anes |! Wits 


Sieaitatl 


A DOCTOR SAYS: 


“A policy in your company } 
is a great medium for the | 
preservation of peace of mind } 
and well being. The service 
in this and other cases can be 
recommended without hesita- 



















START 
1940 


on the Right foot! “*= 


Begin the New Year with Bosworth’s 
streamlined Bookkeeping system—modern- 
ized, simplified, easy and convenient to 
keep. Visualization provides for speedy, 
accurate recording. Practically self-keep- 
ing, this single binder system gives at a 
single glance a complete, chronological 
record of your practice. 

To every user is offered the funda- 
mentals of Practice Management—a ser- 
vice that’s valuable, entirely FREE. Write 
today for full information. 


HARRY J. BOSWORTH CO. 
1315 S. MICHIGAN AVE., CHICAGO 




















Are reading 
these lines so 
will the other 
fellow if you 
have your an- 
nouncement on 
this page. 















Mail this Adv. 
for FREE Sample 











CRES CENT DENS MFG. CO. 


CHICAGO 


e(QRDER A SUPPLY THRU YOUR DEALER 


Wiliwiscdebnksaiveensd AE pea 
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VITALLIUM 
IS MORE 
BEAUTIFUL 


Ir retains its original newness and lustre indefinitely. Vitallium 
cases are inconspicuous in the mouth as the mirror-like surface of 
the metal reflects surrounding tooth enamel and tissue. 





We Construct All Types of Restorations 


BERRY-KOFRON DENTAL LABORATORY (ax 


409 North Eleventh Street 





St. Louis, Missouri 
“Trademark Reg. U. S. Pat. Off. 











Many Advertisers uso 
Tha Ylinois. Dental Journal 
e EXCLUSIVELY ° 


Thora must be a reason 
Think it over !— 


seaeeeemenn al 
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-: Perfection pS 


To the “nth” degree, is the goal of everyone's dream; whether 
it be Painting, Music, Writing, or the fine art of which we are 
proud—Porcelain Restorations that defy nature itself. 


We have been building this goal of perfection on years of 
experience, experimentations, and deep interest; and our 
standard of porcelain work must always be very exacting and 
accurate in every detail—not only in the carving of a crown; 
but also in the shading. 


Therefore, Doctor, if you want your patient to have the best ‘ 
in anatomical workmanship, we advise you to call on us. , 


ROBERT I. JOHNSON | 

DENTAL CERAMIST i 

55 E. Washington Street 
Chicago 


Telephone 
Randolph 8866 


r) 
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LABORATORIES 


GOOD JUDGMENT indicates a roentgenological history of your professional services. 
“Before and after” radiographs illustrate the exact oral conditions when you accept a 
patient and when you complete the work. Our sharp and clearly detailed, properly angu- 
lated, correctly exposed and developed x-rays gives you a graphic diagnostic aid, ready 
reference to the work in process, full evidence of accomplishments. Send your patients 
lo our nearest office. Our service is courteous, prompt, ethical, inexpensive. 


Owned and Operated by Margaret S. Witter 


31 NORTH STATE ST 
LOOP 10th Floor DEArborn 9198 
NORTH 4707 BROADWAY 


LONgbeach 7407 










733 WEST 64TH ST. 


at Halsted ENGlewood 8281 


1 N. PULASKI AVE 


at Madison 




















Crawford) 
VANburen 4622 








at Leland 
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HAND CARVED 
BAKED 
PORCELAIN 
RESTORATIONS 





Do you know why—two-thirds of all 
the dentists in ILLINOIS send their 





porcelain work to SCHNEIDER'S? Send | The hands of our dental 
your next porcelain restoration to | ceramists do nothing else 
us and fnew the auewer. but carve porcelain all day. 











M. W. SCHNEIDER 


Complete Dental Laboratory 


55 E. Washington St. Chicago, Ill. 
Telephone Central 1680 











WILSON’S 





POW QEFREO) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public} 
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a, 


May the cheerful spirit of the Season 


bring happiness to you—and continue 


vy throughout the New Year. nf 


SNe Nee Se Ne See Ne eee See Ne ee 


y 
SATISFIES A 


Z THE MOST DISCRIMINATING 


+4272 ¢ 5% Floor Myers Building 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 
































Use DENTETTES 






er Gross 
REGULAR } One Film Puchele $3.00 
EMULSION (Slow) Two Film Packets 3.50 


SENSITEX } One Film Packets 4.00 
EMULSION (Med. Fast) Two Film Packets 4.75 


Ask your dealer. If he does not carry DENTETTES, 
order direct. Send for free samples. 1.D.12-39 


GEO. W. BRADY & CO., CHICAGO ILL, 











Tue ILtinois DENTAL JOURNAL 





$2.50 for forty words or less. 
Payable in advance. 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








Table Covers 


Made of a snow 

white high grade 

quality paper to 

fit S.S.W.. Ritter, 

ta Cir ular 
e. 








tab 


Impress the 
patient with 
cleanliness. 


Correctly priced: 

1 box of (100). .$0.80 
1 box of (500).. 3.50 
—F 1 box of (1000). 6.50 


Sole Distributor. Order from 
CHARLES HOLG DENTAL SUPPLIES 











ELI B. GOLDSTEIN 


ATTORNEY AT Law 


Suite 1611, 77 West Washington Street 
Phones: RANdolph 3348 


Accepted by the Committee on Collections and 
Telephone Exchanges of the Chicago Medical Society 








Dental Laboratory 














Ceramic Work Exclusively 


20 Years’ Experience 
+ 
Experience has no substitute 


o 
Clermont Porcelain Laboratory 
SPECIALIZING EXCLUSIVELY IN CERAMICS 
1513 Marshall Field Annex FRAnklin 4545 














29 E. Madison St., Chicago, Illinois 25 E. Washington Street Chicago, III. 
Randolph 9223 
Mail orders promptly filled. 
Miscellaneous 














_ LOOK | 
LISTEN to 


| our Advertisers 








MISCELLANEOUS 
CLOSING OUT our com- 
plete line of dental record 
cards, to fit all systems, at 
less than half prices; 1314” 
dental bracket covers $5.00 
per 1,000 and paper bibs 
$5.00 per 1,000. 

PROFESSIONAL RECORD CARD CO. 





554 W. Adams St., Central 8051 Chicago 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 
tor One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 


Address 








Component Society 





Important Notice to Members of the 
Illinois Stata Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


ls the official photographer for our society. if 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if youre is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for thie and vow will be given one picture free 
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MEYER 
DENTAL X-RAY 


Leads with latest features 
and largest capacity 





Illustrating Model “A” 
highly efficient, yet ezx- 
tremely simple. Three other 
models, both mobile and 
wall mounted to suit all 
requirements. 


Est. 1904 


Thirty-five years experience and an 
ingrown ability to manufacture qual- 
ity products on an economical basis, 
enables The Wm. Meyer Co. to give 
the dental profession the biggest 
values in four popular models of oil- 
immersed shockproof x-ray units. 


Write for literature and low prices. 


Che Wa Merer @o. 


1646 No. Honore St. 
Chicago U.S. A. 
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Vertial 


CAST WITH WHATEVER ALLOY YOU PREFER! 


Palladin 
Sturdicast 

Dee 4 

White Golds 
Yellow Golds 
Chrome Alloys 





Master knows how to construct your partials 


with your preferred alloy and by your preferred technic. We follow your in- 
structions implicitly. Long experience in serving the Dentists of the Middle 
West evidences our ability to understand your requirements and to fulfill them 
successfully. What is more every case built by Master carries the Master 
guarantee of complete satisfacticn. You assume no risk whatsoever in entrust- 
ing your restorative work to us. 

Master partials fit the Ist time! Surveyed and carefully designed, made 
on metal models, heat treated—these cases possess every quality that assures 
fit, oral comfort, aesthetic appearance and long mouth service. Estimates gladly 
given by phone or mail. 


THE MASTER DENTAL COMPANY 


Prosthetic Studios, 162 WN. STATE ST. Chicago, Il. 
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